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Uriginal Articles. 
LA GRIPPE: ITS ETIOLOGY, CLINICAL HISTORY AND 
TREATMENT* 


BY A. C. DAVIDSON, M. D., SHARON, GA. 


LaGrippe, so-called, has prevailed almost universally 
throughout Middle Georgia since about the 20th of Decem- 
ber last. Probably 90 per cent. of a!: the people, white and 
black, have been attacked. 

The majority of cases, however, in my immediate section of 
eountry, have been mild, and a small per cent. only have been 
forced to take their beds. The same disease prevailed to a 
considerable exteut last winter and during the early spring 
months of last year. 

Most of persons attacked last winter have suffered from a 
second attack this, and in some instances the same individual 
has suffered from two distinct attacks during the present epi- 
demic. Thus it seems that one attack does not confer immu- 
nity from an attack in any future epidemic. 

The definition of this disease, as given by Prof. W. J. Conk- 
lin, of Dayton, Ohio, is more descriptive of the epidemic as it 
prevailed last winter than that of this. 


He describes it as “a specific, self-limited epidemic fever, 
cha:acterized by catarrhal inflammation of the mucous mem- 


~ *Read before Ga. Medical Association, at Augusta, Ga., April 17, 1891. 
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brane of the air passages, and in many cases, also, of the di- 
gestive tract; by nervous symptoms and by extreme debility.” 

Prof. James C. Wilson, of Philadelphia, speaks of it as “a 
continued fever, occurring in widely extended epidemics, and 
due to a specific cause; it is characterized by early catarrh of 
the mucous membrane of the respiratory tract, and in many 
cases also of the digestive tract; by quickly oncoming debility 
out of proportion to the intensity of the fever and the catarrh- 
al processes and by nervous symptoms.” 

He, furthermore, says that “epidemic catarrhal fever” is the 
most satisfactory of the so-called scientific names by which 
the disease is at present known. 

To assert, and maintain, that the recent epidemic, familiarly 
known as LaGrippe, has been an epidemic of catarrhal fever, 
simply, is in my opinion, incorrect. Indeed, by careful atten- 
tion, I have observed that at least one-half of the persons at- 
tacked by this disease this winter have lacked altogether th. — 
more prominent symptoms of a catarrh of any kind, if we ac- 
cept the etymology and derivation of the word as descriptive 
of the thing described. 

Catarrh was more marked, and was far more characteristic of 
the disease last winter than this. 

Last winter nearly every person attacked suffered, during 
the initial stages, of acute coryza; it has not been the history 
of the disease this. 

While there was a great deal of sneezing, and a vast amount 
of downward flowing (catarrh) from the nose, together with 
considerable couyh, complicating the disease last year, the 
two former symptoms have been largely absent this. 

Last winter neuralgia of the face and head was a prominent 
symptom; this winter neuralgia has been less marked, but 
rheumatism has been more marked. Last year the disease re- 
sembled dengue very much; this year it has been more like an 
abortive attempt at acute inflammatory rheumatism, involving 
both the muscular andarticular system. Last winter the upper 
air passages, the nasal, post-nasal, laryngeal and tracheal, to- 
gether with the frontal sinuses and the caves of Highmore, 


were the more involved, the bronchi, both the larger and the 
capillary, have been almost universally involved this. Last 
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year gastro-enteric symptoms were rare; this year, especially 
among the children, gastric and enteric disturbances have 
been the rule. I[cterus, more or less marked, has been ob- 
served in most cases this winter; was very rare last. Neuras- 
thenia was a common and persistent sequela last winter; hws 
been rare this. 

The above are the general differences which have marked 
the progress and clinical history of LaGrippe last winter and 
this. 

During the prevalence of the epidemic last winter there was 
asmall per cent. of cases which presented symptoms resem- 
bling very closely malignant typhoid fever rapidly developed. 

In such cases the more prominent symptoms of acute ca- 
tarrh, such as acute coryza, sneezing, etc., were absent; but 
there was present a bronchial cough and great muscular sore- 
ness, involving nearly all the muscles of the entire body, but 
mainly the thoracic, the abdominal and lumbar. 

There was also present extreme cephalalgia, involving the 
entire head. These cases were also characterized by obsti- 
nate, almost colliquative diarrhcea of characteristic typhoidal 
color, consistency and fetor. 

The tongue presented that peculiar, dry, seared appearance, 
frequently seen in the more aggravated cases of typhoid con- 
ditions. 

Abdominal tympanitis, subsultus tendonum, cardiac dicro- 
tism, muttering dilirium, incoherent utterances, coma vigil avd 
great prostration were present during the first few days; and 
such cases were usually fatal. ; 

There have been a larger per cent. of somewhat similar 
cases this winter, but of not so malignant a type—indeed, 
while I have seen quite a score or more of such eases since the 
outset of the epidemic this winter, I have witnessed on!y one 
fatal case. 

The two cases seen last winter and the score of cases seen 
this, were not typhoid fever, us some of my confreres have 
thought, but were of a malignant type of the same epidemic; 
Sometimes occuring in the same family, and at the same time 


that other members of the family were sick of the same 
malady—but of the usual variety—and in sections of the 
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country in which there was no typhoid fever prevailing. Nor 
can it be said, truthfully, that these cases were of a different 
disease and greatly modified by the prevailing malady, for the 
two cases referred to as having occurred last winter, and near- 
ly all the cases so affected this,. were apparently in robust 
health when first attacked by La Grippe, and no history of 
any prodromata could be obtained by diligent and careful in- 
vestigation. 

It was probably of this type of La Grippe of which the late 
much lamented Grady died. 

Iam of the opinion that these cases, presenting such grave 
typhoidal symptoms, imbibed, ingested or inhaled a greater 
amount of the peculiar virus which has given rise to this 
strange disease, protean-like in its many manifestations. 

During the present epidemic, there has occurred in my 
practice a number of cases of this disease which have present- 
ed all the characteristic symptoms of pure cholera-morbus, 
This variety has occurred principally among children, the lit- 
tle patient being suddenly taken with sick stomach and loose 
bowels, without the asual accompanying soreness and aching 
of which other unfortunates have complained. 

I have noticed that the child thus attacked had very red— 
sometimes tiery red—lips, abnormally red fauces, and a very 
clean, but moist, red tongue sparsely covered by small lenticu- 
lar papille. There was also considerable tenderness upou 
pressure over the stomacic, hepatic and abdominal regions, 
This variety was marked by great prostration, vary frequent 
pulse, rapid and labored 1espiration, and ‘subnormal tempera- 
ture, and in most cases was followed by jaundice more or less 
marked. So much so that I have been frequently asked if 
there was not an epidemic of jaundice among the children. 

I stated, in the beginning of this paper, that “at least one- 
half of persons attacked by this disease have lacked altogether 
the more prominent symptoms of a catarrh of any kind.” 

This fact has been recalled frequently by the parent an- 
nouncing: ‘‘ Doctor, only one, or only two—as the case might 
be—of my children have a bad cold.” 

If we admit, as doubtless is true, that catarrhal symptoms 
have been the leading and most prominent manifestations of 
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La Grippe—taking the disease last year and this as a whole— 
we are still at a loss to know what has caused these catarrhal 
symptoms. 

Indeed, we are at a loss to know what has given rise to all 
this train of various and greatly diversified manifestations 
noted of this epidemic, as above mentioned. 

Catarrh, being derived from the Greek—Katarroos—literally 
means to flow downward. It is defined as “a discharge of fluid 
from a mucous membrane, and generally restricted to the mu- 
cous membrane of the respiratory tract.” 

It would naturally follow, therefore, that epidemic catarrhal 
fever would be characterized, universally, by uniform catarrhal 
symptoms, at least by the leading or more prominent catarrhal 
symptoms. 

This, we have seen, has not been the case during this present 
epidemic. 

With regard to the etiology of LaGrippe, there has been 
considerable difference of opinion. 

In keeping with the views of the more advanced medical bac- 
teriologists of the present day, most medical writers have held, 
and do hold, that this disease is caused by a specific germ 
floating in the atmosphere, infinitessimally small.and exceed - 
ingly numerous—in numbers like unto the far-renowned locusts 
of old that sometimes infested the ancient countries of the 
East. Of this theory, however, they have no proof, seeing no 
one has been able to find and isolate one of these supposed 
germs. Others, with as much reason, look for its cause in 
certain meteorological conditions. 

If the views of the former be correct, there must have been 
innumerable quantities of germs permeating the atmosphere 
of the whole world; for no part of our globe from which we 
can gain any information has been free from the disease. It . 
is said to have commenced its attack in Russia, but did not 
long remain peculiar to that inhospitable region, but soon 
spread itself over the entire habitable world, and for aught we 
know, over the uninhabitable portions also. 

If these supposed germs be things of life, living germs, they 


are somewhat different from most living things of either the 
animal or vegetable kingdom, in that ‘they have thrived more 
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luxuriantly in a cold climate than in a warm; and have in- 
creased more rapidly in the colder seasons of the year than in 
the summer time. 

. Hence we infer that inasmuch as it is entirely contrary to 
theusual order of nature to propagate and grow living things 
in a freezing temperature, that this theory of the cause of La- 
Grippe is incorrect. 

Again, we are not sure that any disease is caused by a living 
germ. ; 

Because pathologists have found bacilli in the sputum, and 
in diseased lung tissue of tuberculous patients, it is not proof 
positive that the said baccilli caused the tuberculosis. 

Because micrococci are found in great numbers in diphthe- 
retic membranous exudate, it cannot be shown positively that 
the micrococci caused the diphtheria. 

“Wherever the carcass is, there will the eagles be gathered 
together,” is a scriptural trueism, but admirably adapted to 
modern pathological theory. As a matter of course, there 
will be no eagles where there is no carcass. 

It would be highly unreasonable for us to assert, because 
we find innumerable quantities of maggots in a piece of putre- 
fying flesh, that the maggots cause] the putrefaction. It 
would be far more reasonable for us to suppose that the 
maggots were there simply because the flesh was dead and de- 
composing, and because putrefying flesh is a natural 
habitat for maggots, both as a nidus for propagation and a 
pabulum for sustentation and development. The application 
is easy. 

Many modern etiologists seem to have lost sight of every 
factor in the product of any morbific process except the death- 
dealing germ. 

With them heredity, diatheses, the vicissitudes of weather 
‘and other meteorological conditions, elements of decomposi- 
tion, impure atmosphere, gluttony, insufficient and unwhole- 
some food, inebriety «nd other environments, potent factors 
in the formation of disease, are entirely overlooked. Having 
their gaze fixed upon the one ignis fatuus, they become obliv- 


ious to all things else in heaven, earth or sea. 
Furthermore, with regard to the etiology of LaGrippe: 
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I do not think it has been caused by cold alone; but it has 
been influenced and modified greatly by the various changes 
in the weather. I have noticed that when the winds have 
come from a south-easterly, s. utherly or south-westerly direc- 
tion, whether the weather was fair, cloudy or rainy, there has 
been a corresponding amelioration and suspension of the prev- 
alence of the epidemic, both with regard to its progress and 
type. Fewer persons were attacked and the type was milder. 

Twice since the on-coming of the epidemic this winter have 
I hoped that the malady was becoming exhausted and would 
soon be a thing of the past, when suddenly, upon a change of 
the winds to a north-westerly, northerly or north-easterly 
course, and a corresponding lowering of the temperature, my 
hopes would be blighted by a revival of the epidemic, both in 
progress and in severity of type. More especially has this 
been the case when the winds have blown stiffly from the 
north-west. 

Again, it is possible that LaGrippe may owe its origin to 
some condition of the atmosphere peculiar to last winter and 
this ; or to some exceedingly attenuated toxical substance of 
elemental, mineral, earthy or erolitic nature, floating in space. 

Do we know all about the varying conditions of the ether in 
which we float as we travel through space? 

We know that the moon around the earth doth run, and the 
earth and moon around the sun; but do we know into what 
portions of the limitless universe of space the sun, with all its 
coterie of worlds which revolve around it, moves? And do 
we know what various elemental or other modifying influences 
this great system encounters, or runsinto, and moves through, 
in its travels along its trackless journey ? 

In traveling by rail, in the course of a few miles, we may 
encounter quite a number of varying conditions of atmos- 
phere. The train of cars on which we ride may in one mo- 
ment run through a shower of rain, the next through a volume 
of smoke, and again through an atmosphere fragrant with the 
breath of many flowers. 

Are we certain that our system of worlds encounters noth- 


ing in the unexplored regions of space in which it moves? 
A few years ago—during the winter of 1883 and ’84—there 
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was a remarkable phenomenon apparent every afternoon, 
evening and morning, consisting of a dull, red sky; which at 
times seemed to cover the entire vaultabove us There was a 
great deal of speculation with regard to it, and many opinions 
were suggested. The wise men of the world said that our 
system had run into an immense cloud of very fine dust of 
something similar to the red oxide of iron. 

Probably this was true; at any rate it was as good a solu- 
tion as any other, because nobody knew what caused the phe- 
nomenon. 

This opinion, with regard to the etiology of LaGrippe, has 
been suggested, and is supported to a considerable degree by 
the fact that epidemics, involving nearly the entire world, 
have made their appearance in irregular cycles returning in 
periods of time ranging from a few years to nearly a hundred. 

The first epidemic of which we have any chronological or 
descriptive history, occurred in the fourteenth century, and 
prevailed three successive winters—from 1323 to 1326. 

Then there was a skip of 84 years, to 1410; at which time it 
prevailed, with more or less severity, for four years. 

Then comes another skip of 96 years, to 1510. This was 
the longest period of time intervening between any’ epidemic. 
Epidemics of LaGrippe occurred more frequently in the 16th, 
17th and 18th centuries than in any others of which we have 
any record. During those three centuries there were recorded 
no less than twenty epidemics. These epidemics were not all 
characterized by the same train of symptoms. Those of the 
16th century were spoken and written of as the “epidemic 
headache.” 

While we may not be able to say positively what the cause 
of LaGrippe may be, we can, by carefully observing its many 
varying symptoms, treat it. with certainty of success, and can 
cure nearly every case of it, notwithstanding it is said to be a 
self-limited disease. 

In the neuralgic form of LaGrippe, accompanied by fever of 
any consequence, and uncomplicated by either diarrhcea or 
constipation, I have had abundant success with the following 


lan: For an adult I order acetanilid, 5 — every three 
om, and until the fever is abated and the neuralgia sub- 
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dued. Sometimes phenacetin is used in the place of acetani- 
lid. Especially is this latter drug used if the patient is able 
to purch..se it, it being about six times as costly as acetanilid; 
and when very young children are being treated. 

With these two drugs—phenacetin and acetanilid—there is 
nothing to be desired in treating not only the neuralgic but 
the rheumatic type also. I have seen case after case—up to 
many scores of cases—yield in a day or two as if by magic. 

Either of these two medicines will not only cure the pain 
and fever of LaGrippe, but the cough also. This fact has been 
recognized by quite a number of the laity, who, not knowing 
the nature of the medicine, speak of it as cough powders. 

In the gastro-enteric variety—especially those cases char- 
acterized by great nausea and vomiting, and by frequent dis- 
charges from the bowels, and by fever, or by a sub-normal 
temperature—I have commenced treatment by giving an emet- 
ic dose of ipecae, fid. ext., and when free from emesis has re- 
sulted, follow with 

B Csrbolic seid... cs. 


Chloroform..... aa 5 drs. 
ME x a 4 4 6 drs. 

M. et. Sig —Ten drops, in an oz. of water every three hours. 

Under this plan, I have seen the diarrhwa disappear and the 
patient improve rapidly. 

In cases presenting symptoms of typhoid fever, character 
ized by all the train of symptoms spoken of in describing this 
variety of LaGrippe, I have had complete success this winter 
with the following: 


R Chlorate of potas............. 3 ij 
Dilute. hydro-chlo. acid....... f 3ij 
Ce ee ree 3 viij 


M. et. Sig.—One tablespoonful, in an ounce of water, every 
four hours, to be alternated with 
R Iodide of potas.......... 3 ij 
Syr. sarsaparil.com....... f 3 viij 
M. et. sig.—One tablespoonful in a third of a glass of water, 
every four hours. 


With these two preparations I generally commence with the 
-chlorate of potas. and hydro-chloric acid solution, first at 6 











478 SouTHERN MeEpicaL Recor». 


a. m., the iodide of potassium solution following at 8 a. m. 
Thus, by alternation the patient gets a dose of medicine every 
two hours through the day and up to 12 o’clock at night. 

As a matter of course if there be high fever—characterized 
by matutinal remission and vesperal exacerbation, and by 
very red cheeks, the redness being suffused downward over 
the face and neck—I have recourse to phenacetin or acetani- 
lid, 4 to 8 gr. doses, every two, three or four hours apart, ac- 
cording to the severity of the fever, and as the case may de- 
mand. 

I have not found it necessary to give quinine or opium, or 
any of the derivatives of the latter drug, in combating La- 
Grippe in any of its varieties. 

Indeed, I believe I have done absolute damage to several 
patients—early in the onset of |!.aGrippe—last winter by 
administering to them large doses of quinine. Instead of 
relieving, it seemed to aggravate the already severe temporal 
and facial neuralgia. 

Again, I believe several deaths have resulted from the inju- 
dicious use of morphia in elderly persons who were suffering 
of LaGrippe in my neighborhood. 

It seems to, and doubtless does, only augment the already 
extreme asthenia which has characterized the larger propor - 
tion of cases of this disease occurring in old persons. 

One of the cases to which I referred as having occurred 
last winter, and in whom symptoms of malignant typhoid 
fever rapidly developed, was a negress, about twenty years 
old and was apparently in robust health up to the day she 
was attacked. I was called to see her on the fourth day of 
her illness. It being one of the first cases which occurred in 
my practice of this type of the malady, and not being well 
experienced with the result of morphia in such eases, and in 
order to control her great restlessness, and also her almost 
colliquative diarrhoea, I gave her 1-6th grain of morphia per 
os. The result was, she sank quickly into extreme coma and 
soon died. 

Another which occurred last winter, December 26th, 1889, 


was that of a robust negro, about thirty years old, to whom I 
was called on the fourth day of his illness, and in whom neu- 
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ralgic symptoms were very prominent. I gave him, hypoder- 
mically, 1-4th grain of morphia (P. D. & Co.’s tablets.) He 
sauk rapidly into coma and died in about six hours. 

From my sad experience with these two cases I learned to 
be very cautious in theuse of opiates in treating any form of 
LaGrippe. 


DISEASES OF CHILDREN. 
( Continued.) 


BY DR. E. VAN GOIDTSNOVEN, ATLANTA, GA. 





CHOLERA INFANTUM. 





Cholera Infantum is recorded nowhere but in the United 
States. Search the medical literature of France, England and 
Germany, and you will not find it. May we not infer that 
cholera infantum, like the Asiatic cholera, has for its origin 
a local cause; a germ claiming American birth and citizen- 
ship; an hydrophilous comma whose favorite habitat, judg- 
ing from statistical records, seem to be Philadelphia and her 
surroundings ; a Yankee microbe wafting in the atmosphere, 
seeking for or awaiting a congenial morbific fermentation or 
pabulum to develop itself therein, and then pursue its 
nefarious work ? 

Cholera infantum is a specific disease of the nervous sys- 
tem affecting infants and very young children, characterized 
by vomiting, purging, watery evacuations, prostration, col- 
lapse. The common idea is that it is an evacuation to be 
arrested by astringents and opiates. Mothers as well as 
many practitioners are only too willing to hold the teeth re- 
sponsible for any disease which may arise during their evolu- 
tion, and most particularly for cholera infantum. 

Another common error is to hold that children are more 
liable to cholera infantum in the second year than in the first. 
But this does not seem to be confirmed by statistical informa- 
tion. They lose sight of the fact that teething is a physiolog- 


ical process and not a disease. Morever every physician 
knows or ought to know that cholera infantum is met with in 
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children, who have no teeth, who are not teething at the incep- 
tion of the disease, who have all their deciduous teeth, except 
the last four molars ; or when showing no swelling, tenderness 
or irritation of the gums. 

From personal experience I have come to the conclusion 
that the lesion is primarily one of the sympathetic system of 
nerves which govern all the processes of vegetative life, type- 
fying a nervous exhaustion which presents many points of 
analogy with that attending Asiatic cholera. There is much 
evidence pointing to the conclusion that there are in cholera 
infantum, as in Asiatic cholera; spasms of the arterioles often 
so great as to cut off secretions from kidneys, with labored 
action of the heart, etc., and much venous congestion ; so that 
there is great effusion from the portal circulation; hence 
watery evacuations. It can be said that now the hydrocepha- 
loid stage is reached. The vomiting and purging are so severe 
as to cause the child in a few hours to lose all resemblance to 
its former self. The stomach is so irritable as to eject every- 
thing taken into it, even a mouthful of cold water; the thirst 
is great, the features become shrunken, and present that 
deathlike expression familiarly known as facies hypocratica ; 
the skin is cold and clammy; the eyes are half closed; the 
extremities, nose, chin, tongue, and ears become cold; there is 
partial insensubility and twitchings and startings. Insensibil- 
ity may continue until it amounts to coma and death. To the 
least attentive observer cholera infantum has a physiognomi- 
cal presentation sui generis which, once seen, can never be for- 
gotten. 

Physiognomical presentations instruct the physician better 
than ail the verbal information he can receive from the sick 
or his attendants ; and this is of incalculable value when one 
is ministering to a child. In all organized beings there is a 
natural or normal susceptibility called by some a normal 
irritability peculiar to the nervous system. This susceptibil- 
ity is increased by nervous debility which renders the whole 
organism more subject to irritating causes. This is seen in a 
child with his health impaired by first, improper alimenta- 
tion ; secondly, excessive heat ; thirdly, atmospheric vitiation ; 
fourthly, dentition. Cholera infantum is the outcome of any 
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or all of these morbific conditions. Through the latter, the 
soil is prepared, the pabulum is formed and the germ thrives. 
Necropsies reveel the fact that the encephalon, in nearly all 
cases, is in a state of hyperamia, and, in long protracted cases 
serous effusions have been met with in the ventricles and at 
the surface of that viscus. 

As cholera infantum may thus be presented by any of the 
above named conditions, their respective treatment is laid 
down in my first paper on the diseases of children and the 
formule Nos. 3, 4 and 5 will in a great measure confront most 
of the emergencies. Vomiting contra indicates food of any 
kind and imperatively demands rest for the stomach and the 
intestines. Hence total abstinence for several hours until 
ejection and purging cease. In collapse, the following will be 
found of great service : 

6. R Siberian musk, gr. i. 

Sulphate of Atropia, gr. 1-2.0 
Emulsion of Acacea, of. 3 i 

M. §. As a dose every hour until reaction takes place. 
To allay pain and give rest to the intestiral tract, I often pre- 
scribe: 

7. R. Chloranodyne (P. D. & Co. gtt. i. 

Aquee f. 31. 

M. S. Asa dose every four (4) hours. As an antifermen- 
tative and antiseptic measure No. 4 will certainly answer. 
The following is alsc suggested as a succedanzuam : 

8. R. Hydrarggri bichloride, gr. 1-4. 

Aquze destillate, f. 3 iv. 

M.S. One (1) teaspvonful every four (4) hours. Also: 

9. R. Sodii salicylatis, 3 i. 

Aque calide, f. 3 xvi. 

M. S. Inject in the bowels twice a day. Of course these 
are mere sugyestions and notes from practice, and as Jacobi 
justly remarks, “no written rule ever supplies or substitutes 
brains.” With respect to excessive heat and atmospheric 
vitiation it cannot be disputed that a change of air is of the 
utmost importance. Not a thousand miles from Atlanta there 
is a town of no mean import aS a summer resort much fre- 
quented by mothers and their progeny. There lives within 
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the precincts of that town a physician of considerable ability 
and reputation. The name of the good doctor is blessed in 
many a household, and very justly. But I will say sub rosa (?) 
that the change of air has been and is a powerful adjuvant in 
towering up the reputation of that Babies’ Doctor! I will 
now close this paper by endorsing and recommending Jacobi’s 
food as the only one that has ever given me any satisfaction. 
It is prepared as follows: Boil a teaspoonful of powdered 
barley (grind it in a coffee grinder) and a gill of water, with a 
little salt, for fifteen minutes, strain it, and mix it with half 
as much boiled milk and alump of white sugar. Give it luke- 
warm, through a nursing bottle. 

Keep bottle and mouthpiece in a bowl of water when not in 
use. Babies of five or six months, half barley-water and half 
boiled milk, with salt and white sugar. 

Older babies, more milk in proportion. 

When babies are very costive, use oatmeal instead of barley. 
Cook and strain. 


TREATMENT OF TYPHOID FEVER. 


BY W. B. COX, M. D., SANDSFORD, &. ©. 
Typhoid fever is regarded as an acute self-limited disease 
with a local manifestation. Hence the sooner we recognise 
it the better. My rule is when called to see a patient with 
fever, and who gives a history of general malaise for a few 
days previous to taking his bed, is to “ clean out” his alimen- 
tary canal with some mild cathartic or gentle laxative. If his 
temperature be under 103, I defer all antipyretic treatment. 
‘In the meantime, however, I endeavor to keep his secretions 
active. My reason for deferring all antipyretic treatment, is 
that I may observe his temperature independently of antipy- 
retic influence, thereby enabling me to sooner reach a conclu- 
sion as to the proper classification of his fever. Classified as 
typhoid, the following is my treatment : 
At the outset I stated that typhoid fever is self-limited— 


hence no specific treatment. Indeed, the physician who in- 
telligently does the least is the most successful. 
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First and foremost, maintain the strength of your patient 
and keep his temperature within safe limits. As to the rest 
of the treatment, it is altogether symptomatic. 

As a diet for patients with typhoid fever, I regard sweet 
milk, par excellence. In itself, it is capable of maintaining the 
strength of a patient almost indefinitely. I always insist that 
he drink, at least, from one to one and one-half quarts daily, 
to be taken at intervals of about four hours. In the latter 
stages of the disease, I order whiskey to be taken at short in- 
tervals—enough to increase the strength, but not the fre- 
quency of the pulse. Frequently patients tell me they can’t 
drink sweet milk, in fact never could. To that I always’ 
reply, ‘Well, just regard it as so much medicine and take it 
anyhow.” In addition to sweet milk, I also allow chicken 
broths, gruels, poached eggs, egg-noggs, buttermilk, ete. ; but, 
from the commencement of the fever to established conva- 
lescence, I confine my patient to a strictly liquid diet. 

Antipyretic treatment. I endeavor to keep the temperature 
under 103 by sponging with cold water and by administering 
antifebrine and quinine, either singly or conjointly. When 
my patient has a nurse with sufficient intelligence to use a 
thermometer, I prescribe four or five grains of antifebrine to 
be given every hour, until the temperature falls to the desired 
point, say 101 or 102; but, if my patient has not a nurse with 
sufficient intelligence to use a thermometer, I prescribe four 
or five grains of antifebrine with one or two grains of sulphate 
of quinine to be given every four hours, to be increased or 
diminished according to indications. From theoretical con- 
siderations, salol is the ideal antipyretic for typhoid fever, 
since it is antiseptic as well as antipyretic; but, as yet, I have 
no experience with it in this disease. Of all the antipyretics 
for typhoid fever, I believe that cold water is the safest and 
the best; but the difficulties and inconveniences attending its 
application in the rural districts, precludes its general use— 
certain high authorities to the contrary. 

Keep the emunctories active. Quinine, antifebrine, and 
sponging with cold water generally maintains,functional activ- 


ity of the skin. The bowels are kept open with oil and tur- 
pentine, and by enemas of warm*water.=;There must be one 
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good evacuation daily, but never more than three. Should 
diarrhoea supervene, I like nothing better than the old time 
enema of “starch water and laudanum.” To relieve tympany 
and the pain incident thereto, turpentine stupes, of course, 
is the treatment: but I confess that I have often seen them 
do very little or no good. For that cundition, I prefer small 
doses of tincture of nux vomica, frequently repeated. More 
or less nervous depression is the natural accompaniment of 
typhoid fever. Being a general nerve stimulant, nux vomica, - 
by maintaining functional activity of the nerve centers, does 
good in many ways. For instance, it not only relieves 
but prevents gastric irritability, a frequent concomitant of 
typhoid fever; and it excites and maintains peristalsis, and in 
that way not only relieves but prevents tympany. Other ex- 
amples in its favor could easily be mentioned. Just here, 
however, I will mention one theoretical objection to its use. 
A local intestinal inflammation is one of the characteristics of 
typhoid fever, and in all inflammatory conditions rest, surgi- 
cal rest, is one of the first principles of treatment. Hence 
anything that would increase peristalsis would produce a con- 
dition of unrest, a condition at once inconsistent with surgical 
rest. So the administration of nux vomica, theoretically con- 
sidered, is simply choosing the lesser of two evils. 

Renal and rexpiratory activity is maintained indirectly by 
the above treatment. In alluding to renal activity, I must 
not forget the time-honored turpentine. If anything ap- 
proaches a specific for typhoid fever, I think turpentine does. 
It not only does good by keeping up renal activity, but is 
an excitant of the secretions generally. Being an efficient 
antiseptic and heemostatic, its good effects in typhoid fever 
are easily ay preciated. 

Now, as to the nurse and sick-room. I endeavor to have 
two nurses, one to serve during the day and the other during 
the night. Tell them they must carry out your directions 
to the letter. lf they have no experience in nursing, and, 
especially in nursing your patients, it is better to reduce your 
directions to writing, at least for the first few days. If possi- 


ble, no article of food or drink must be kept in the sick room. 
Place the bed in a position where the patient can get as much 

















SouTHeRN Mepicat Recorp. 485 


fresh air as possible, but at the same time not exposed to a 
draught. Keep clean, dry clothes on patient, and have bed- 
ding changed as. frequently as practicable. If the patient 
complains of headache have cold cloths applied to the head. 

A few words to the physician. Give as few opiates as pos- 
sible. In all fevers there is more or less inactivity of the 
secretions. Opiates check the secretions. Hence by their 
administration you produce the very condition that you should 
endeavor to prevent. When administering antifebrine, be 
extremely cautious as to the use of opiates. Alarming symp- 
toms have been produced by their conjoined administration. 
The reason I employ antifebrine as an antipyretic, is its cheap- 
ness—a very important item, where a physician furnishes his 
own medicine, and to young physicians in particular. See 
your patients as often as possible. 

Now, in conclusion let me say that I make no claims to orig- 
inality in outlining this course of treatment, in regard to 
which I could say a great deal more, did space permit. It is 
a course of treatment with which I have been uniformly suc- 
cessful. Being a young physician, and appreciating the ob- 
stacles and difficulties encountered by the same, I write this, 
trusting that something said may be of some service to lonely 
young physicians struggling to reach the pinnacle of profes- 
sional fame. W. B. Cox, M. D., 

Sandsford, Chester co., S. C. 





ALARMING SYMPTOMS FOLLOWING THE ADMINIS- 
TRATION OF ONE TWENTY-FOURTH OF A GRAIN 
OF MERCK’S HYOSCYAMINE. 





BY HUGH HAGAN, M. D. 





E. C. M., aged 57 years, male and married, consulted me 
about four weeks since in regard to his nervous condition. 

He presented a typical case of paralysis agitans. I pre- 
scribed bi-weekly suspension, recommended and practiced by 
Professor Benedict, of Vienna, tri-weekly applications to the 
spinal column of a constant galvanic current of 15 cells, about 
10 milliamperes, and about 20 drops of an aqueous solution ot 
hyoscyamine, 1 grain to the ounce, thus administering 1-24 
grain. 
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The afternoon of the day I prescribed, the wife of the pa- 
tient came in great haste and excitement to my office, saying, 
“her husband was dying, and that the medicine I had pre- 
scribed had poisoned him.” I hastened to the house, and 
found the patient much prostrated, face flushed, complain- 
ing of severe headache, soreness of throat and tongue, total 
blindness , dizziness, tinnitus aurium and great muscular weak- 
ness. The heart was beating 85, and regular. The respira- 
tion was unaffected, save for a slight increase in frequency, and 
there was considerable mental confusion. I immediately ad- 
ministered one-quarter of a grain of the sulphate of morphia 
subcutaneously, and in the course of three hours one ounce 
whisky. Very soon after this the symptoms began to abate, 
and near midnight I left him quite comfortable. He af- 
terwards stated “that about one hour after taking the 20 drops 
as prescribed, he became dizzy and could not see.” I had pre- 
viously warned him of the possible effects of the drug, thus 
saving him the apprehension he would otherwise have suf- 
fered. I afterwards learned he possessed an idiosyncrasy for 
quinine, having frequently suffered severe headache, pru- 
ritus, urticaria and erythenia after taking 5 grains of this drug. 
The patient is now doing well under suspension, electricity 
and a pill of half grain of zinci phosphuri. 

By way of apology for citing this case, [deemed it of sufficient 
interest, as such authorities as Lawson, Oulemont and Laurent 
advise much larger doses,and Lawson has given as high as 1 1-2 
grains in cases of cerebral excitement, and though we all know 
in cases of mania, and the like, a marked increase in toleration 
is present, yet one would hardly expect such marked symp- 
toms from so modorate a dose, and that given by the mouth, 
I have myself often administered 1-10 grain, and save this time 
have never seen any untoward symptoms. 

151 Peachtree street, Atlunta, Ga. 
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Eurrespondence. 


OUR PARIS LETTER. 


Panis, France, June, 189T.. 


Eprrors SouTHERN Mepicat ReEcorp : 

I left New York on April 30th for a stay of some months im 
the German and other hospitals with the purpose of studying 
the men and the methods of the European countries. A few 
notes gathered by the wayside may be of some interest to 
some of your readers, even should they not obtain many new 
or valuable ideas therefrom. 

A few days were spent in London, where one has much, 
difficulty, by reason of the great distances of the city and the 
widely scattered sites of the various hospitals, to do much 
work. The reception of visiting physicians, as a rule (not at 
every place) it seemed to me, was not very cordial. But I 
had the satisfaction of seeing many interesting cases, the great- 
est of which was an operation, by Sir Joseph Lister, for frac- 
ture of the patilla, ! y wiring the fragments of bone together ;. 
and at the same time a very interesting lecture upon the de- 
tails of the operation, the most important of which was, that 
all periosteal and other tissue which would fall between the 
fractured surfaces of the bones should be carefully cut away, 
so that bone surfaces should be in contact, as only bone cells. 
could generate new bone cells and tissue. 

In Edinboro, Scotland, at the Royal Infirmary, one can not. 
only see a great deal of interesting work, but be sure of a. 
cordial reception. 

Mr. Annandoli’s surgery is skillful and bold, as by every 
one known. For the study of medicine (internal medicine 
particularly) Edinboro is better in my judgment than London. 
The students hire an elegant clubhouse where they can dine 
cheaply, or the contrary, if they wish, play billiards, read, 
smoke and be otherwise sociable, and pleasantly entertained. 


But, I began to write only of Paris. I have been here nine 
days, and during that short time I have been the recipient of 
many courtesies from the professional medical men. Every-. 
one should, if possible, visit Pasteur’s Institute, and even, 
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those who do not believe in the existence of hydrophobia, 
would certainly be profoundly impressed with the earnestness 
of these workers here, in this department of experimental 
and prophylactic medicine. Let no one imagine, however, 
that this Institute is devoted only, or even chiefly, to the ex- 
perimental study and the treatment of rabies, for it is in fact 
a superbly equipped Institute for study in all departments of 
microscopy, and of all contagious and innocuable diseases. 
There is a large lecture room, a room where Bouillon, Agar 
and Gelatine (the culture fluids) are prepared. One man does 
only this. 

There is a room used only for trepanning. Cows, horses, 
chickens, pigs, cats, dogs, rabbits, mice, birds are kept here in 
great numbers, each in its special place, for experimental pur- 
poses. The students in the Jaboratory buy these animals at 
half price, when they wish one for experiment, and the Insti- 
tute feeds them free of charge. Dr. Roux is making investi- 
gations as to the immunity of anthrox by innoculations ; intes- 
tinal diseases of children, tuberculosis, diptheria and glanders. 

Prof. Metschinkoff, who is famous for his studies of the 
leucocyte or wandering cell, and promulgated the Phagocyte 
theory, is still making observations on the functions of this 
little health sentinel of the human blood, which is ever alert 
and ready to see, and seize upon and devour every invading mi- 
erobe which may enter the blood from without, through wounds, 
the respiratory or digestive organs, or form within by auto- 
infection. In healthy organism, if the specific attacking 
microbe is not in too great number, they are devoured by the 
defending Phagocyte and the organism remains sound. Per 
contra, in the enfeebled constitution the ground is too favora- 
able for the microbe of disease, and their multiplication is so 
rapid and in such quantities, that the Phagocyte can not de- 
stroy them, and disease is the result. 

This is the theory. The facts are, that abnormal cells are 
found in great numbers in the blood of diseased organisms, 
and diseased organs or localities, and not in healthy blood or 
localities ; and that the Phagocyte is found in great numbers 


in healthy blood organs, and in less numbers where there is 
local or general diseases. These observations may have an 
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important bearing on surgical pathology; and it seems to me 
to throw light upon the correct principle of wound treatment, 
the aim of which should be, not the destruction of extraneous 
substances and ferments which get into the wound by the use 
of antiseptics, which would impair the resisting or healing power 
of tissue as well as to destroy, perhaps, the infecting microbe, 
but by placing the wounded tissues in a condition as near to 
that which existed normally before operation or injury, as is 
possible, so that the development of the Phagocyte is favored 
and his vantage ground of attack and defense is increased, 
and that of his enemy diminished. This is best brought 
about by an absolute, as possible, absence of contact or en- 
trance into the wound of all substances or things not a natur- 
al part of the tissues, which condition is not favored by the 
introductien of antiseptics into the wound, but by an absolute 
asepsis, (sterilization) without antiseptics. And this is done 
by an absolute cleanliness of sponges, instruments, sutures, 
gauze and every other thing that can possibly come in con- 
tact with the wound, by subjecting all of these things to a 
steam of hot water, temperature of 212 degrees, for one-half to 
one hour; and a thorough cleansing of the part to be operated 
on by the use of soap and warm sterilized water. And to 
properly prepare the above named utensils of surgery in this 
manner requires more care than to do so by antiseptics, but 
is more conducive to the rapid and proper healing of the 
wound. Metschinkoff is yet continuing his observations on 
the behavior of the Phagocyte, as well as studies in zoology 
and embryology. 

Dr. Duchaux is the chemist of the Institute. I had the 
pleasure of an introduction to Pasteur himself, who is old, 
and quite feeble from a recent paralysis from cerebral embol. 
ism. The injections for the prevention of rabies takes place 
every day, and one sees patients from every part of the world, 
even the Arab and theTurk. There were sixteen new cases, in 
which I saw the first treatment. A piece of the spinal cord of 
a rabbit dead of the virus “fixed” by repeated inoculations, 
is put in sol. caustic potash, and then dried for sixteen days. 
One-half centimeter of this cord is put in three centimeters 
of Bouillon, and this is injected into the abdominal wall. 
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Solutions in Bouillon are made from this cord dried from 
three to sixteen days, and the treatment is begun with sixteen 
day dried, the next day the fifteen day dried and down to the 
third day dried, cord solution. 

Every effort is made to prove the existence of rabies in the 
patients treated. Fifty per cent. of the cases admitted bring 
specimens with them, 80 per cent. of which are “proven” to 
be rabies. A little over 15000 cases have been treated, five of 
which have died, which is an astonishingly good result. The 
verity of these figures have been attacked, and even the exist- 
ence of hydrophobia. On this point your correspondent can 
have no opinion. All who are in the Institute believe in its 
existence and cure by Pastuer’s method. Dr. J. J. Kinyoun, 
of the Marine Hospital service, and formerly of North Caro- 
lina, enabled me, by his great courtesy, to obtain this infor- 
mation. He has been here several months, and previously in 
Koch’s laboratory in Berlin, studying bacteriology, under the 
direction of the Marine Hospital service, in order to prepare 
himself for the continuance of this work in Washington, 
where it is proposed to greatly increase the present facilities 
for, and widen the scope of scientific laboratory work. This 
is, as yet, let us hope, only a beginning of what our Govern- 
ment will do in the way of support of men and institutions 
for original scientific work. Germany, France and England 
each have great universities, supported by the Government, 
and as a consequence are all educational and scientific centres, 
where those interested in any special study or line of original 
work, have ample money and material at their command. 

An afternoon spent in the clinic of Apostoli, the great advo- 
cate of the treatment of uterine diseases by electricity, can not 
fail to be of great interest and much information. He is a 
man about forty-five years old, five feet ten inches high, 160 
pounds in weight, with a face of pronounced features, earnest 
and expressive when speaking, which he does in a rapid and 
attractive manner. The whole appearance of the man indi- 
cates strength, mental and physical. His clinic is on the sec- 
ond floor of a dirty old house, with an uninviting entrance 
from a narrow and unattractive street. But all within is clean, 
and you are made to feel at once at home by a very courteous 
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welcome. The man’s earnestness is impressive, and if a large 
clinic is an evidence of success in treating disease, he is mark- 
edly successful. 

While one must always resort to surgical treatment, very 
often, in many cases of uterine disease, which can not be re- 
lieved or cured, or the life of the patient saved, except by 
surgical resources, I am fully convinced that there are many 
women now submitted to severe surgical operations, that 
could be treated with as good results by Apostoli’s method, 
and without danger to life; and I refer particularly to inter- 
stitial uterine fribroma and myoma which are dangerous to 
life and health from the free and often protracted hemorrhage 
which they cause, to relieve which a removal of the tumor, an 
hysterectomy or an Oophorectomy is the usual resource. 
Even with the present wonderful success in these operations, 
each with a mortality of only about 5 per cent., the almost 
certain prompt control of the hemorrhage, or its diminution 
within the bounds of health, the frequent relief of pain, and 
often a diminution of the size of the tumor, obtained by Apos- 
toli’s treatment, should make a surgeon hesitate before resort- 
ing to a formidable operation, where other, safer, and some- 
times just as good means are at his command. If under the 
Apostoli’s method an exhausting hemorrhage will sometimes 
continue and a resort to an operation is required, it is also a 
fact that an Oophorectomy does not always relieve the hem- 
orrhage due to interstitial uterine tumors, Apostoli should 
first be tried, and then, if of no value, surgical treatment is 
demanded. Such a distinguished and successful surgeon as 
Mr. Kieth has almost entirely abandoned the surgical treat- 
ment of all uterine tumors, except the cystic extraperitoneal,- 
for the method of Apostoli. Also, Apostoli uses his method 
in almost all of the diseases of the uterus and adnexa. I have 
notes of a few cases treated without selection, just as the turn 
for treatment of each patient came; suppurative salpingitis, 
interstitial Fibroid, endo-porometritis with hemorrhage, pro- 
lapsus and paramitritis, ovaro-salpingitis from gonorrhea, 
and severe uterine neuralgia. These cases had been under 


treatment from one month to one year. One case, a woman 
aged forty-seven, which he had treated and published as cured 
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of parametritis, was examined for the first time in seven years 
and found only some post-uterine thickening. She had no 
pain. Of course Apostoli, like every ardent specialist, treats 
many cases with his method which would, perhaps, do better 
otherwise handled, and sometimes claims for his remedy that 
which nature has done. 

But perhaps the most interesting hours that I had in Paris 
were those spent in the clinics of the public and private hos- 
pitals of the great Pion, the originator of the Hemostacic 
in operation. I was in Paris some days, and _ the 
mornings of five of those, even with Dr. Pion, by personal 
invitation. For these courtesies, aside from the natural po- 
liteness and courtesy of all the French physicians, I am under 
obligations to our distinguished Georgian, Dr. Robert Bat- 
tey, whose name and whose fame is familiar to all of Europe. 
Pion is a large, handsome man, inclined to rotundity, with a 
strong large face, a rather heavy chin and mouth, which is 
balanced by a high and very intellectual forehead. In his 
clinics before the class he operates in a full dress suit, but in 
his private hospitals he dons the regulation white apron of 
the operating room. 

I will mention four of the most interesting operations, be- 
cause they illustrate better his peculiar method of arresting 
and controlling hemorrhage. 

The first was a vaginal hysterectomy for carcinoma, which, 
with the woman in the usunl position on the back and the 
usual specula and retractors in the vagina, he began by mak- 
ing two deep lateral cuts on each side of the uterine cervix, 
and then grasping-the tissues through these cuts with curved 
hemostatic forceps, and cutting again the tissues between 
the uterus and the grasp of the forceps, never letting the in- 
cision go beyond the point of the forceps, thus always with a 
forceps grasping tissue in advance of the incision, so that the 
hemorrhage would be controlled. In this manner, after near- 
ly an hour, the operation was complete, and the woman had 
the vagina full of forceps projecting therefrom, and left there- 
in still grasping the tissues that would otherwise bleed. The 


vagina was packed with a few sponges, filled with iodoform, 
otherwise the dressing was as usual. In from twelve to twen- 
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ty-four hours the forceps were removed, and the treatment 
otherwise as usual. The next operation was the removal of a 
large intra-mural unterine fibroid with the forceps only as a 
hemostatic means, as in the hysterectomy. These were in 
the hospital for women. For the next day [had an invitation 
to see at another hospital an operation for ligature of 
the thyroid artery. I went. The disease, an anuerism. It 
was cut down upon, fully exposed, a forceps was applied upon 
either side of the aneurism. Pion arose from his seat with 
an exclamation of satisfaction, laid aside his knife, paused a 
moment as if to rest, turned away from his patient to get a 
ligature I thought, but to my surprise, his assistants began 
to dress the wound and he to converse. (He speaks some 
English.) Then forceps were allowed to remain for forty-eight 
hours, the wound being dressed in the usual aseptic manner, 
the forceps being completely covered with the gauze and ab- 
sorbent cotton. The next day he amputated at the hip joint, 
and grasped the femoral artery as in the other cases, with 
only forceps, which were removed in seventy-two hours. In 
all of the operations which I saw him make, not a ligature 
did he use, or a piece of silk or catgut, except in approximat- 
ing the skin flaps. He never uses the ligature or suture in 
controlling hemorrhage. For the vessels of different sizes he 
allows the forceps to remain different periods of time. The 
radial artery twelve hours, the axillary forty-eight hours, the 
femoral seventy-two hours. While, perhaps, but few surgeons 
except Pion will discard the silk and catgut ligature ior the 
forceps, his method can not fail to be of much interest; and 
only confirms in practice the teaching of the pathologist as to 
the length of time required for the promotion of an arterial 
thrombus, firm enough to prevent all bleeding. In the first 
use of the ligature of arteries, it was only thought necessary 
to merely approximate the inner walls, as the mere stasis of 
the blood was thought to be all that was required for the 
proper promotion of thrombus, and that a firm binding of the 
artery would deprive the vessel itself, below the point of liga- 
ture, of nutrition. In the light of the present knowledge of 


the power of the endothelium to keep blood in the fluid and 
healthy condition, and the effects that injury or disease of this. 
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sort has upon the promotion of thrombus, the practicability 
of Pion’s method and the correctness of his pathology is dem- 
onstrated, for it is quite evident that the injury produced by 
the grasp of a forceps is greater in area than that of the liga- 
ture (as applied at the present time, cutting the two internal 
arterial coats) and therefore a more firmly adherent thrombus 
is found, because the area of injured endothelium is greater, 
and it is at the injured parts that a thrombus is quickly and ° 
first deposited and to which it soonest adheres, and where its 
vascular connections with the nutritive arterial vessels first 
takes place. 

Without expressing a personal preference, as to the relative 
value of silk or catgut in the ligature of arteries, it would 
seem that this method of Pion would do away with all fear 
‘that catgut would be absorbed before a firm thrombus had 
been formed, which takes place according to experiments of 
pathologists, in from two to four days, a time too short for 
the catgut to be absorbed, and in those cases in which hem- 
orrhage takes place after this use of catgut, the cause would 
seem to be an imperfect knot and its slipping, or if occurring 
some days after the operation, the result of a septic and sup- 
purative state of the wound, which prevents a rapid and firm 
thrombus formation, or produces a breaking down of one 
already formed. 

The average surgeon will no doubt find silk and catgut bet- 
ter than the forceps as a hemostatic means, but one may have 
occasion to find it very comfortable, useful too, to know that 
a forceps can be left for a few days in a wound, holding a 
large artery, or in the abdominal cavity, holding the pedicle 
of an ovarian tumor. I go hence to Germany, where I remain 


till December, and perhaps may find something to write of 
again. T. M. MoInrosu. 
Thomasville, Ga. 


OUR NEW YORK LETTER. 


New York, Sept. 19, 1891. 
Dr. A. Seibert, Professor of Diseases of Children at the 
New York Polyclinic, has been making clinical experiments 
with certain drugs in his service at St. Francis Hospital, this 
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city, and as a result of these investigations, has arrived at the 
following conclusions as to the therapeutic action of these 
drugs. 

In speaking of the diuretic action of Diuretin, which is a 
combination of the obrominnatruim and salicylic soda, he 
says: The diuretic action of this drug increased from day to 
day until a period of some two or three weeks had been 
reached, thus showing that the irritation or stimulation of the 
kidney epithelium continues for a long time—one of the most 
desirable virtues that a medicine can possess. 

Diuretin is a powerful diuretic in doses of from ten to twelve 
grammes given during forty-eight hours, in cases of valvular 
disease of the heart, acute and chronic nephritis. It is also 
an excellent heart stimulant, increasing blood pressure, reduc- 
ing abnormal frequency, and correcting irregularities of the 
heart’s action. In a number of cases of fatty heart, cirrhosis 
of the liver and far advanced cases of parenchymatous nephri- 
tis, no action appeared from the use of this drug. 

He has been using camphoric acid for the past two years in 
the treatment of purulent cystitis, pyelitis, and bronchitis, 
and with very satisfactory results. He has given this drug an 
extended trial in those forms of bronchial catarrh and bron- 
cho-pneumonia complicating and following the severe attacks 
of influenza. It was administered in eight grain doses from 
three to six times a day. The first signs of improvement after 
the use of this drug were noticed invariably on the tongue 
and in the bronchi. The fetid odor subsided the second day ; 
the tongue became moist, the fur receding, and the small, dry, 
crepitant rales gave way to vesicular breathing and large 
‘moist rales. The area of dulness gradually diminished in 
size and the appetite returned. 

Dr. Seibert does not regard camphoric acid as a specific in 
bronchitis and the pneumonia of influenza, but he considers 
it to be a most valuable internal disinfectant of the bronchial 
mucous membrane. 

In the treatment of inflammatory rheumatism, it has been 
his custom during the past five years to give salicylic soda in 


injections wy the rectum, instead of by the mouth. In acute 
attacks of rheumatism it is of the utmost importance to give 
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large and frequent doses of salicylic soda, so as to check the- 
progress of the rheumatic germs as speedily as possible, and 
in this way prevent the development of an endocarditis. In 
fresh attacks of rheumatism in adults he has given twenty 
grains of the soda every hour during the first twelve hours, 
six doses the next day, ete. Aside from the fact of producing 
nausea, when taken by the mouth, causing distress to the pa- 
tient and diminishing the power of the already weakened 
digestion, it is a fact that more of this drug is absorbed and 
in less time, when given by the rectum than by the mouth. 
He relates the case of a boy five years of age who had been 
treated according to this plan. He had been in bed for a. 
period of six months, with swollen knees, ankles, toes and 
finger joints, being reduced almost to a skeleton with marked 
anemia, mitral insufficiency, and such a condition of irritation 
of the stomach that the very sight of medicine brought on an 
access of vomiting. This boy was given within a period of 
about three weeks twenty and one-fourth ounces of the sali- 
cylic soda per rectum, and the result was that at the end of 
that time he could ride a tricycle ; the pain left him after the - 
first six doses and his appetite completely returned. 

Recently, while workmen were engaged in making excava- 
tions in a vacant lot adjoining the so-called “ maternity” of an: 
advertising doctor of this city, they suddenly came upon the - 
decomposing bodies of a number of infants, and suspicion was . 
at once directed to the proprietor of the “maternity.” The 
daily papers got wind of the affair, and the usual loud talk 
was indulged in by the press, but nothing further has been 
known to come of it. The coroner sat upon the bodies, as. 
every coroner is in duty bound to do, and the affair which was 
the talk of the town for nine days was very soon forgotten. 
The “maternity” is still pursuing its career with impunity 
and the alleged doctor is no doubt glad of the free advertising 
his iniquitous institution secured. New Yorkers soon learn 
to forget trivial incidents of this nature, for their minds are 
kept continually occupied with some new sensation. 

It may in this connection be of interest to your readers to- 


know something about the denouement of the trial of old Dr. 
McGonigal, the veteran abortionist of this city, whose name - 
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was mentioned in a former letter, and the subsequent career 
of that worthy citizen. His little affair was the pronounced 
sensation of the season here and his name was on every one’s - 
lips. He was, of course, tried in due form, found guilty of 
manslaughter, and sentenced to a number of years in State’s 
prison, a practical life sentence for him. This was all right 
as far as it went and every one approved of the sentence, but 
here is where the amusing feature of the whole business 
comes in. McGonigal, strange to say, never spent a single 
hour behind prison bars, and he is today as free as any man 
that walks the streets of New York City. His name is also 
forgotten here and with it the terrible crime of which he was 
the author. 

The regular winter season is now at hand, and students and 
practitioners are arriving here from all parts of the country, 
though the new medical law will perceptibly diminish the 
number of students in attendance of the different undergrad- 
uate colleges of this city. The law now insists upon a three 
years’ graded course and a preliminary examination before 
matriculation. This, of course, will exclude a certain percent- 
age of those who would be otherwise willing to avail them- 
selves of the clinical facilities afforded by the colleges. 

The winter session at the New York Polyclinic, which has 
just commenced, promises to be the most successful one in the 
annals of this institution. Students are arriving in large num- 
bers from all parts of the country, but notwithstanding the 
large attendance, the classes are so arranged that every one 
is enabled to examine and study the abundant clinical ma- 
terial presented. 
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Editorial, 


THE GRADY HOSPITAL. 


The Grady Hospital of this city is now resting in the hands 
of the city and its citizens as to whether or not its completion 
is to be a thing of the future. All have contributed liberally, 
and Atlanta’s nobly remembered citizen, Mr. W. A. Moore, has 
added to the perpetuity of his memory by a gift of $7,500 to 
the Hospital at the time of his death. But the Hospital is 
not completed, nor is it nearing it. Had it been a less exten- 
sive and elaborate affair, and a building simply to meet the 
present demands of the population, it would have by this time 
been completed and rendering the service for which it was in- 
tended, and as the city grew, if there was an increased demand 
for hospital accommodation, another could have been erected in 
the opposite portion of the city. and thus give equal oppor- 
tunities to all portions. The elaborate manner in which the 
buildings are extended over a broad expanse would meet the 
requirements of a city twice its size, but they are attractive 
and commodious and we will lend all of our efforts for its 


Success. 





SOUTHERN ASSOCIATIONS. 

We note with pleasure the appearance of the Opthalmic 
Record upon the arena of journalism. It is published in 
Nashville, and having such a man as Dr. G. C. Savage at its 
head insures its success. Opthalmic journals have been con- 
fined too exclusively to the North and West and the appear- 
ance of this new Southern journal supplies a long felt want 
where Southern men engaged in this department of medical 
work can give expression to their views. We wish, it success. 
Apropos to the last issue Dr. Savage has started the discus- 
sion of a subject which will have our hearty support. 

It is the establishment of the Mississippi Valley Opthal- 
mological Association. Why not? The time is ripe for its 
birth, for this branch of our medicine is upheld by many 
distinguished men in this Southern clime, and their uniting 
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themselves together into an Association will foster and ad- 
vance this now growing specialty. The Southern Surgical. 
and Gynecological Association which only a few years ago 
saw the light of day, has done more toward inspiring zeal into- 
our profession and advancing this special line of work than 
everything put together in the last thirty years. Let the. 
good work go on. 





THE DOCTOR'S BILL. 


Our present legislature is in many respects a rewarkable 
body of men. Some of them must have a secret phian 
Oracle from which they imbibe those acts of wisdom which 
have eternally stamped them as “ makers of their own destiny.” 
And to think that some who profess to belong to our own fra-. 
ternity should be guilty of these “eccentric flights.” But “in 
the midst of life we are in death.” Surely the creative mind. 
of some is unlimited in its bounds. The Doctor’s Bill which 
has lately passed both houses of the Legislature is affording 
much amusement to our editors of the various medical jour- 
nals, as is exemplified in their satirical criticisms of this body 
of distinguished Georgians. The bill provides that any 
doctor who shall be found intoxicated when in the discharge 
of his professional duties shall be fined not less than $100: 
nor more than $300 for the first offence, and for the second he 
shall be fined not less than $300 nor more than $1,000 by the 
judge. 

Brethren, take care! When a man has entered upon the 
practice of his profession he is just as much in the discharge 
of his professional duties when he is sitting in his office quite- 
ly waiting for patients as when he is attending at the bedside 
the sufferings of some disease-stricken invalid. And what. 
patient who had enough confidence in a doctor to send for 
him to wait upon some member of his family would be base 
enough to go and report to the officer of the law that he had 
found this physician intoxicated? It is a well known fact. 
that some of the brightest men in our profession have been 
addicted to the inordinate use of drink, and while this is not. 
said to exonerate such from this pernicious habit, we have all. 
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seen instances where patients preferred to have their “own 
doctor” even though under the influence of liquor, than to have 
the services of some one else. Some one has said that drink- 
ing is more common among the medical profession than any 
other. Not granting the truth of the statement until further 
inquiry we must say that the life of a physician has certainly 
many weak places which will aid the furtherance of any habit 
which he has for drink. Night work, loss of sleep, weariness 
of the body and of the mind, often makes him feel as if a stim- 
ulant is necessary. But do not misconstrue our words in 
thinking that we advocate that for a physician to drink is 
justifiable. Far from it, for if there are any class of men who 
need a sana mens in sano corpore it is the men of the medical 
profession. But the idea of trespassing upon the personal 
rights of physicians even by a law the very enactment of 
which has the word nullity stamped upon its face, is pre- 
posterous. 

Dr. Shrady, under the editorial of the N. Y. Medical Record 
of Sept. 19th, very plainly and truthfully remarks in regard to 
this new law: “The penalty imposed by the Georgians upon 
a drunken physician may perhaps not be too severe, but the 
passage of such a law by the Legislature is in the nature of a 
deliberate insult to the physicians of that State.” 





FUTURE OF MARRIAGE. 





The pessimistic view that the future of marriage is one of 
decline is very tersely handled by Mr. Jno. L. Heaton in the 
July number of the North American Review. This “ neu- 
rasthenic age” of ours, as some would term it, is fast on the 
decline, and the above writer well says “it is becoming the 
fashion to be healthy. Walking, the gymnasium, horseback 
riding, bowling, fencing, are resorted to, and teachers of calis- 
thenics, Swedish or Delsartean exercises, flourish by the hun- 
dred where ten years ago they starved by dozens. Dyspepsia 
is no longer the national disease. * * * * Exercise and 
outdoor air will drive away half the megrims which assault 
women, and with the corset will disappear a good proportion 
of the rest. Itis only a few days ago that one of the daily 
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papers informed us of the crusade being made against the 
wearing of corsets by a fervid Methodist evangelist in the 
province of Canada. The report tells us that so intense was 
the feeling at one of the evening meetings when the evangel- 
ist condemned the wearing of these articles of apparel that 
one woman tearing her garments from snow-white shoulders, 
unfastened her corset with a demoniacal look and flung it into 
the fire outside of the tent. This was followed instanta- 
neously by all the women in the meeting, and a sight unpar- 
alleled in history revealed itself as the flames lit up this mass 
of burning corsets. Surely this must be an age of frenzy. 
Even the New York show girls intend to abandon long skirts 
on wet days and to wear petite knee skirts and high boots to 
hide their dainty limbs. The writer says that not even does 
the entrance of women into professions long considered only 
suitable for men, preclude the idea of a diminution in mar- 
riages for, says he, “ doctors of unlike sex marry and divide 
the patients, the profits and the works.” But does not the 
professional work of a woman end when she marries a man 
capable of giving her the support for which she was laboring? 
The concluding remarks of the writer are terse indeed: ‘So 
long as grass grows green and water runs downward to the 


sea will men and women share their joys and sorrows, cherish 
their offspring and build in happy hope the fabric of their 
homes. * * * * The rosy oe of Cupid utter an ever- 
lasting no to the cry that marriage is a failure.” 


‘THE FOTURE OF MOSQUITOES. 

Drs. Finlay and Delgado, of Havana, have been testing the 
properties of the attenuated virus of yellow fever by causing 
new arrivals to be subjected to the bites of those mosqtitoes 
which had previously ted upon the body of patients suffering 
with that disease. So far the results of these inocculations 
have given some favorable signs of success. Thus we see 
that use can be made of the most ill-welcomed visitors. 
Everything was created for some purpose, and now that a new 
use has been made of this festive singer, his admirers will be 
contending with each other as to which is his most useful 
function in society, the driving of men away from malarial 
districts or inoboulating of patients with the attenuated virus 
of yellow fever. 
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The Atlanta Society of Medicine has again resumed its 
meetings for the winter season. Its first meeting Tuesday 
night, Sept. Ist, was more of a reunion, the time being occu- 
pied in the report of cases. 

On Tuesday night, Sept 15th, the Society enjoyed a paper 
read by Dr. Kime, entitled Physician vs. Gonorrhea. The 
subject was well handled, as well as were the discussions sub- 
sequent. The Society of Medicine should be a pride to every 
physician in Atlanta, and they all should make it what it 
ought to be—an honor to the profession and a recognized 
medical illuminating centre to the whole country. It should 
be with no small degree of pride that writers for our medical 
j.urnals can sign themselves, “ Member of the Atlanta So- 
ciety of Medicine.” It can be done, and why not do it. 
Pluck, energy and talent are a characteristic of the Atlanta 
people, and surely the medical profession is not to be a body 
distinctive for its lethargy. Let us work with a vim and see 
that all the profession are interested in the same. ; 





The Woman’s Medical College of Georgia opens October 
Ist, with prospects of a large class. The ladies of the Board 
of Trustees, with Mrs. Governor Northen as. President, and 
the Faculty, with Dr. A. G. Thomas as President and Dr. J. 
W. Stone as Dean, are bringing this institution to great use- 
fulness to our Southern ladies. One-half reduction of lecture 
fees is granted to wives and daughters of physicians, clergy- 
men and Confederate Veterans. For particulars, address 
Woman’s Medical College, Atlanta, Ga., Box 215. 





MassILLon, Outro, Sept. 14th, 1891. 


ANTIKAMNIA CHEMICAL Co., St. Louis, Mo. : 

Gentlemen :—“ In the characteristic and excruciating front- 
al headache accompanying influenza, I immediately prescribe 
Antikamnia in five or six grain doses, repeated once in one or 
two hours, with the happiest results. I have learned to look 
upon it as almost a specific in counteracting this form of 

ain. 
‘ The above is an extract from an article on Influenza read 
by me before the “Stark County Academy of Medicine,” at 


Canton, O., Sept. 1st., 1891. Very Ag get ¥ 
. GARDNER, M. D. 
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Huouok Reviews. 





Tastes For Docror ano Druaaist. Compiled by Eli H. 
Long, M. D., Professor of Materia Medica, Buffalo College 
of Pharmacy: Published by Geo. S. Davis, Detroit, 
Mich. Price $2.00. 


This exceedingly: valuable little book is just before us and 
its contents will be of inestimable value to the physician and 
druggist alike. It comprises the following divisions: 

I. Table of solubilities. 

II. Table of reactions and incompatibles. 

III. Tables of doses and uses of medicines. 

IV. Table of specific gravities. 

V. Tables of poisons and antidotes. 

Every physician will find this a suitable little book for his 
desk, and to the young physician that portion devoted to reac- 
tions and incompatibles will itself be worth the price of the 
book. 





Mepicat SymBoism ItLustRaTED. By Thomas S. Sozinskey, 
M. D., Ph. D: F. A. Davis, Publishers, Philadelphia and 
London. 


This little work is erudite and instructive to a superlative 
degree. It comprises much that is necessary and much that 
is classical. ' 

Few of the profession possess the time, energy or inclina- 
tion to hunt, for themselves, what Dr. Sozinskey so compactly 
and succinctly presents, and for these, especially, will this 
little volume prove valuable. H. H. 





A TREATISE ON THE DISEASES OF THE Nervous System. By 
William A. Hammond, M. D., Surgeon-Geoneral U.S. A. 
(retired list), etc., with the collaboration of Graeme M. 
Hammond, M. D., Professor of Diseases of the Mind and 
Nervous System, in the New York Post Graduate Medical 
School and Hospital, ete. With one hundred and eighteen 
Illustrations. Ninth Edition: Published by D. Appleton 
& Co., New York. 


The fact that this valuable work has reached its 9th edition 
leaves little for the reviewer to say, and were it not for the 
desire of the honest heart to give deserved praise, we could 
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not stop here; yet we feel it behooves us after the careful 
perusal of this book, to speak a few words in regard to the 
completeness and exhaustiveness of the effort. Dr. Hammond 
has given to the reader every modern suggestion and fact con- 
cerning the causes, pathological anatomy and treatment of the 
diseases of the cerebro-spinal and sympathetic nervous sys- 
tems. Though we could probably specialize the conditions 
or re-arrangements mostly elaborated, yet this we deem un- 
necessary, as the work as a whole is one demanding praise 
and study. The Doctor has in this work distinguished him- 
self as a teacher as well as author. His emphatic ard posi- 
tive statements are calculated to give that confidence to his 
reader that is so necessary to proper handling of a case and 
to the dispensing of remedies. 

Feeling sure that this 9th edition will meet with even 
greater success than its predecessors, we leave his work tc 
the appreciative profession. H. H. 





LovIsvILLE, Ky., Oct. 10th, 1890. 
Messrs. Henry K. Wampoie & Co., Philada., Pa. : 

Gentlemen :—The continued use of your “Wampole’s 
Tasteless Preparation Cod Liver Oil” in my practice, during 
the past two years, convinces me, that it is the most palatable, 
least nauseating and bcst preparation now on the market. 

As a rule, where indicated, the results have been all one 
could expect. Children take it without hesitancy. 

The most delicate stomachs seem to readily assimilate it. 

Entering as it does, into combination with the preparations 
of the Hypophosphates and many of the iron preparations, 
' thus enabling us to give a true reconstructive in every sense. 

I am yours very truly, 
No. 129 W. Chestnut st. Txos. Hunt Stucky. 
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ENTIRE EXCISION OF THE TONGUE. 


Walter Whitehead (according to Med. and Surg. Rep., Aug. 
8th,) reports (British Med. Journal,) 104 cases of complete re- 
moval of the tongue for carcinoma, with a mortality from the 
operation of 19.21 per cent. Ages of patients ran from 56 to 
70 years. No selection of cases was made for report. He 
describes the technique as follows: 

1. The patient should be completely under the influence of 
the anesthetic during the first stage of the operation, but af- 
terwards only partial insensibility should be maintained. 

2. The mouth should be securely gagged and kept fully 
open throughout the operation. , 

3. The head should be supported in such a position that, 
while the best light is secured, the blood tends to gravitate 
out of the mouth instead of backward into the pharynx. 

4, A firm ligature should be presssed through the tip of 
the tongue for the purpose of traction. 

5. The first step in the operation consists in dividing the 
reflection of the mucous membrane between the tongue and 
jaw and anterior pillars of the fauces. 

6. Rapid separation of the anterior portion of the tongue 
from the floor of the mouth. 

7. Securing, if possible, the lingual arteries, with Spencer 
Wells’ forceps, prior to division. 

8. Passing the ligature through the glosso-epiglottidean 
fold before finally separating the tongue. 

9. The application of a mercurial solution to the floor of 
the mouth, followed by painting the surface with an “iodoform 
“—— varnish.” . 

e recommends early operation, chloroform for an anes- 
thetic, and the mouth to be kept very widely open. Have the 
patient sit up from the first, and to walk about should the 
weather be fine. Scissors are used in preference to other in- 
instruments. 

The ultimate results have always been unsatisfactory, but 
the author believes that the operation frequently prolongs 
life, or, failing in this, renders the patient’s last days more 
comfortable. One of the patients survived the operation four- 
teen years, although he was sixty-two when operated upon. 
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MALT EXTRACT—A THERAPEUTIC STUDY. 





BY JOHN AULDE, M. D., PHILADELPHIA, PENN. 


Member of the American Medical Associatlon, of the Medical 
Society of the State of Pennsylvania, of the Philadelphia 
County Medical Society, etc., etc. 

Within the past few years the general practitioner must 
have been forcibly impressed by the wide-spread prevalence 
of ailments, having their origin in the derangements of the di- 
gestive apparatus. Close observers have also witnessed nu- 
merous attempts on the part of manufacturing chemists to 
supply the medical profession with remedial agents to meet 
the demands of patients who sought relief. The last decade 
may, with propriety, be called the pepsin campaign. Physio- 
logical remedies have received such enthusiastic praise that 
we have been seriously threatened with a re-installment of 
the ancient, but now exploded doctrine of isopathy. At the 
present time, even, pepsin obtained from the stomachs of ani- 
mals is seriously advocated in all forms of disorders affecting 
the human stomach; the use of ox-gall, obtained from the 
livers of cattle, is advocated as a sovereign remedy in many 
diseases peculiar to men with lame or crippled livers; the 
animal pancreas is likewise utilized to facilitate intestinal di- 
gestion, when this disorder is supposed to be dependent upon 
a lack of functional activity of that organ. Quite recently I 
listened to a paper read before a medical society, in which the 
ground was taken that dysentery was a disease due to the 
inactivity of both liver and pancreas, and cases were cited in 
which the exhibition of these remedies combined had sufficed 
to effect a cure. Of course the advantages to be gained from 
this line of treatment are obvious, but the principal good 
arises from metamorphoses taking place in the fats and 
starchy food products, rather than from any anti-septic prop- 
erties which these agents are claimed to possess. 

Failure of the digestive apparatus, however, is not always 
an indication for the employment of artificial ferments, as 
without a restricted dietary, these remedies prove of but tem- 


porary benefit. So unsatisfactory have been the results of 
this method in the hands of some physicians, that it has been 
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abandoned. A physician made the remark to me lately, that 
he ordered digestive ferments only when all other remedies 
failed, and he did not know what else to give. My own expe- 
rience with these preparations has been eminently satisfac- 
tory, but I have endeavored to exercise discretion in the selec- 
tion of the dietary, when they were employed. Thus, in giving 
pepsin to assist a disabled stomach, the food should be se- 
lected with a view to lessen the work of the organ, while the 
exhibition of pancreatin requires that the demands upon intes- 
tinal digestion should be reduced to a minimum by excluding 
fats and starchy substances. Remarkable good results will 
often follow the adoption of a dietary regulated according to 
the foregoing indications, even without the exhibition of any 
form of medicine. 

The truth is that too many people of this country are pre- 
cipitating upon themselves a debilitated condition, with a 
class of diseases following in its train, that may be looked 
upon as certainly preventable, although but few practitioners 
have so far taken advantage of this practical fact. In nearly 
all diseases which have assumed a chronic character, the phy- 
sician will seldom make a mistake in cutting off starchy food- 
products, while at the same time he supplies something which 
will assist in converting such articles that are permitted. To 
provide such a remedy, one which wiil be taken readily by 
persons whose stomachs have been made the dumping ground 
for the most diabolical combinations under the garb of medi- 
cine, is a requirement of no small magnitude. 

Just here I may refer to diastase, a valuable principle found 
in malt extract, a remedial agent which has recently attracted 
considerable attention. Diastase is a soluble substance, and 
possesses the power of dissolving starch, convert it into gum 
(dextrin), and finally into grape sugar, of a substance, which 
upon analysis, closely resembles grape sugar as it exists nat- 
urally in the grape. The amylolytic properties of diastase are 
in some respects similar to that of the pancreatic juice, and 
when we desire to act upon starch alone, it will frequently 
prove serviceable when pancreatin cannot be used, owing to 
the destructive action of the gastric juice upon this delicate 
product. The activity of diastase is much like that of pepsin, 
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except that the latter acts only upon albuminoids; the proteo- 
lytic power ofa good pepsin is about the same as the amylo- 
litic power of a good diastase, one part ofthe former being suf- 
ficient to convert two thousand parts of albumin into peptone, 
while one part of diastase will convert two thousand parts of 
starch into grape sugar. 

In order to obtain some definite idea upon this subiect it 
will be advisable to consider the character of the more impor- 
tant food-products containing starch, as by eliminating these 
substances from the dietary, or restricting their use, patients 
will receive more benefit from the exhibition of malt extract 
and its contained diastase. 

According to Professor Coleman, of Glasgow, Scotland, the 
following figures represent the proportion of starch contained 
in the food substances named: 

Wheaten bread, Percentage of starch, 47.4 


Wheaten flour, . " r 66.3 
Oatmeal, . os wl 58.4 
Potatoes, i “4 - 18.8 
Rice, 7 ” = 79.1 
Arrow-Root, * - i 82.0 


Starch, like sugar, fat, etc., is a heat producer, while albu- 
minoids, such as fibrin, casein, albumin, etc., are flesh-form- 
ers. When too much starchy food is taken into the system, 
the amylolitic function is arrested, fermentations occur ac- 
companied by more or less physical and mental depression, 
due to the local irritation set up and the absorption of noxious 
materials. The most casual observer cannot fail to under- 
stand the deleterious effects which must attend upon a dis- 
ordered condition of the digestion such as that described, and 
the intelligent physician will readily apprecirte the benefits to 
be derived from the exhibition of remedies calculated to meet 
these difficulties. At one time bleeding was resorted to, and 
proving of temporary benefit, the plan was followed bya large 
number of practitioners; later, however, purgatives became 
the rule, but the more intelligent class of patients rebelled, 
and so they in turn have given place to antiseptics. Still 


without regulation of the diet, our practice under the new re- 
gime is exceedingly unsatisfactory. An ideal combination in 
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this class of cases would include digestive ferments with the 
antiseptics, but owing to the incompatibility between the two, 
this plan cannot be adopted. Indeed, the physician too often 
finds that his resources have been exhausted, and is disposed 
to regret the uncertainty of all medicaments. This statement 
doubtless voices the sentiments of many physicians, and it is 
under such unfavorable auspices, I think, that attention 
should be given to malt extracts. 

Physicians in special practice do not hesitate to order malt 
extract for patients by the dozen bottles, often without other 
medication, in cases which have been passed over to them by 
the general practitiorer. My own experience with a reliable 
preparation has been so uniformly successful that I am 
prompted to publish my conclusions, believing that by this. 
means others may be guided into the same channel. To de- 
termine what is meant by a reliable preparation, several ques- 
tions are to be considered, the most important of which viewed 
from a medical standpoint, may be mentioned as follows: 

1. Diastasic power, or its ability to convert starch. 

2. Purity, or its freedom from substance calculated to im- 
pair the therapeutic value of the product. 

3. Palatableness because we wish to avoid nauseating mix- 
tures where malt extract is indicated. 


These questions will be discussed in a general way, in the 
order of their occurrence. Attention first should be called to 
an erroneous impression which obtains, viz.—that malt ex- 
tract, ale, beer and porter are substantially the same, and 
consequently some physicians are opposed to the use of either, 
believing it contrary to public policy to encourage the estab- 
lishment of breweries. The facts are, that malt extract is a 
product which differs materially from all the others, in its 
manufacture, diastasic power and contained alcohol. Dr. 
Coleman’s investigations form a specific contradiction of this 
assumption. Duly measured quantities of bread were placed 
in a watery alkaline solution, which was maintained at a body- 
heat for the period of six hours, with specified amounts of 
malt extract and the ordinary well-known English beverages, 
with the following results : 

The Burton ale dissolved 5 per cent. of the starch. 

The London porter “ 40 “ ” . 

The Wrexham ale “ 26 “ . 

Joh. Hoff’s Malt Ext. 60 “ . 
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The disastasic power, therefore, is a property which may 
be demonstrated, and in considering the claims of any prepa- 
ration, this subject should receive our first attention. When 
this important quality is lacking, we are to enquire whether 
-or not the cause is due to an excess of alcohol, or to the addi- 
tion of salicylic acid or other objectionable substances as pre- 
ventatives. Both alcohol in excess and salicylic acid retard 
and practically destroy the diastastic power of malt extract, 
which may account for the favorable results obtoined by Prof. 
‘Coleman with the genuine Joh. Hoff’s malt extract, contain- 
ing as it does, but three and one-half per cent. of alcohol and 
no salicylic acid. As much cannot be said of a malt extract, 
-also cailed Hoff’s, manufactured by Leopold Hoff, as repeated 
examinations by Professor Leffman, the well-known analyti- 
cal chemist and expert, discovered the presence of a much 
larger proportion of alcohol and invariably salicylic acid. 
Prof. Leffman says: “The effects of salicylic acid have been 
-extensively studied, and the unanimous opinion of sanitary 
chemists is, that it is very objectionable as an addition to any 
form of food or drink, and especially objectionable in malt 
extract. From some observations made in my own laboratory, 
it appears that not only does salicylic acid wholly susperd 
the action of diastase, to which malt owes its starch convert- 
ing power, but that the starch digesting power of the pan- 
creatic secretion is wholly suspended by it. It thus appears 
that the addition of this body is to render the extract not 
only inactive so far as its own function is concerned, but it 
introduces into the system an injurious substance, which inter- 
feres with another important function.” 

The preparation referred to by Prof. Leffman enjoys an en- 
viable reputation on both sides of the Atlantic, having been 
the first product of the kind offered to the medical profes- 
sion «s early as 1847, and notwithstanding the attempts 
which have been made to supplant it, the fact remains that 
it is incomparably the best of all the numerous preparations 
now on the market as regards diastasic power, purity and 
palatableness. The improvements suggested by  scientic 


study, together with long experience, have given the genuine 
Jobann Hoff’s article a reputation that has stimulated a host 
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-of imitators, but to-day it occupies a position far in advance 
‘of all competitors as an elegant, nutritious and efficient 
tonic, adapted alike to young and old, and especially to 
those in a debilitated condition dependent upon indiscre- 
tions in diet. It is an admirable remedy for the period of 
convalescence following long continued diseases, notably 
typhoid fever, when the functional activity of the intestinal 
glands is below par, and will be found of signal service in 
arresting the progress of all forms of disease in which fail- 
ure of the digestive functions is a prominent factor.—N. E. 
Med. Monthly. 


CREOLIN IN DYSENTERY, SEROUS DIARRHGA, AND 
SUMMER COMPLAINT. 





BY EDWARD W. WATSON, M. D., OF PHILADELPHIA. 





Believing that many unrecorded bits of experience would 
be of use to the practitioner if published, I wish to call atten- 
tion to the value of creolin as used by enema in dysentery 
and allied conditions. 

The spring of 1890 in Philadelphia was marked by a con- 
‘siderable prevalence of acute dysentery of a typhoid charac- 
ter in scattered localities. It occurred to the writer while 
‘searching for # safe and efficient antiseptic to use creolin. It 
evidently occurred to others in the same way, for, after using 
it for some time successfully, I noticed in a current journal 
a quotation from a Russian source, wherein its use was advo- 
‘cated for the same complaint. In regard to personal expe- 
rience, the small epidemic enabled me to employ it during the 
month of June, 1890, on twenty-three cases. These were of 
all grades. Some at the beginning, others almost exhausted ; 
but in all but one the use of a large enema, containing one- 
half of one per cent. of creolin,—one drachm to a pint,—was 
followed by results quite surprising. One of the worst cases, 


a girl of 12, in the fourth day had had between thirty and 
forty stools, bloody, shreddy, and fetid, and, after an enema at 7 
p- m., did not require the pan, had no stool or attempt, slept 

uietly all night, and had a formed movement in the morning. 
his, as in all the cases, without any other medication. An- 
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other, a boy of ten, seemed moribund, but after an enema, the: 
number of mucous stools, which had been in the previous. 
twelve hours thirty-five or forty, was reduced to one, and after: 
a subsequent enema normal passages occurred. ‘This child’s 

two brothers were attacked during my second visit with vio- 

lent symptoms. An enema was administered to each, and no 

‘subsequent sign of the disease occurred at all. In short, all 

the cases recovered, in whatever stage they were, from the 

commencement of the treatment. Contrasting this with the 

usual course of dysentery, and its exasperating uncertainty, . 
even with the saline treatment, one can claim that so far 

creolin is without an equal. The one exception puzzled me 

for some time, until I discovered that the mother, ignorant of 
how to use an enema, had simply omitted it, and lied. 

But from this use of the creolin to another was but a step. 
As the season advanced numerous cases of “summer com- 
plaint’”—colitis and entero-colitis—occurred as usual, and it. 
occurred to the writer to try the same method. These were 
infants, and the amount of creolin was reduced to one-half 
drachm to a pint of warm water, and twice a day the bowels 
were flushed with a gravity syringe. Here the result was also 
everything that could be expected. Bearing in mind that it 
was not employed in the cases of sudden onset, bounding and 
rapid diarrhoea, which are called cholera infantum, but in the 
more frequent, equally dangerous, but more protracted cases, . 
where diarrhea sets in, keeps up, and gradually wears out 
the infant, with recurring exacerbations, till finally often the 
so-called cholera infantum extends with such violence as to: 
destroy what little resistance and life remain. In shoit, 
wherever there was diarrhoea, with green and bloody or mu- 
cous stools, undigested curds, etc., the remedy, when faith- 
fully used, rapidly restored the natural character and fre- 
quency to the evacuation, and the immense improvement to- 
the child showed that besides remedying the catarrhal pro- 
cess, there must be also something to be credited to the wash-- 
ing out of deleterious secretions. 

Having little or no dysentery to treat up to this date, in 


1891, I have been employing the remedy in these cases this 
year with the same success. I would also note that during 
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the winter, occassionally in young infants, I met with cases 
of sudden and rapidly-exhausting serious diarrhea. All of 
these, which were treated in this way, three in all, were so 
treated after the usual medication had failed, and with rapid 
‘success, and I think that there is enough in it to warrant 
calling attention to it and the giving it a further trial —Ther- 
-apeutic Gazette, Aug. 15th, 1891. 





THE TREATMENT OF HEADACHES. 


BY FRANCIS X. DERCUM, M. D., OF PHILADELPHIA. 





A great deal might be said in regard to the treatment ofthe 
cases that belong to the group of migraine In the first place, 
the patient should be put on such constitutional treatment 
as. will improve the general condition and bring it up toa 
high standard. Every error of diet should be eliminated, not 
because the patient has gastric catarrh, but because he suf- 
fers with migraine. These patients should be given large 
amounts of milk in addition to other food. The food given 
should be in a digestible form. Exercise is another import- 
ant factor. This should be rigidly insisted upon. However, 
in spite of what you do, although the attacks may be less fre- 
quent, it is improbable that you will be able to stop them 
altogether. Ido not say that this is invariably true, but it is 
so in many cases. In addition, it is necessary to practice 
some decided interference at the time of the attack. One plan 
is to use morphia. Of course, that is a decided way of deal- 
ing with pain due to any cause. This is, of course, a danger- 
ous method of dealing with pain, especially where there are 
recurring attacks, for the patient inevitably acquires the 
morphia habit. Again, especially where the migraine is asso- 
ciated with sympathetic spasm, the pain is often relieved by 
large doses of whiskey, especially if it be given hot. Various 
drugs have in recent times been given, not only for migraine, 
but also for other head pains, notably antipyrine and anti- 
febrin. Antipyrine is a very valuable drug, and is a decided 
addition to our armamentarium. In some way or other the 
notion has got abroad, andis held by many people, that 
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antipyrine is a dangerous drug. An ordinary individual will 
stand ten, fifteen, and even twenty grains without noticeable- 
effect on the heart or pulse. Antifebrin is a dangerous drug, 
and should not be given in large doses. Antipyrine, however,. 
only exceptionally acts as a depressant. A good plan is to- 
associate the antipyrine with bromides. The depressing: 
effect, if any, can be prevented by giving digitalis, or espe- 
cially by aromatic spirits of ammonia, which is acceptable to. 
the stomach in this condition. Cannabis indica also enjoys. 
a reputation in the treatment of migraine, and a just one. 
One-fourth to one-half a grain of the extract may be given at. 
intervals of four hours. 

In the treatment of functional headaches, due to anemia or 
chlorosis or to hyperemic states, general principles, of course, 
must guide you. The anemic patient needs the best hygiene,. 
and especially does he need iron. He requires the most nu-- 
tritious diet. The headache of chronic nervous exhaustion 
and neurastenia may also be spoken of here. The only way 
in these cases is to put the patient to bed for a while. Forced 
feeding, especially with milk, massage and faradization will 
cause improvement in the general health, and the headache. 
will disappear. You may treat some of these cases in other 
ways, but you will make no impression on the headache until 
you put them to bed. If you make the diagnosis that the- 
headache is due to neurasthenia, do not hesitate to tell the 
patient of the necessity of rest, else you will fail in relieving 
the headache, and your reputation will suffer.. 

The headaches due to disorders of nutrition, as the various. 
diathetic headaches, will call for their special treatment. The 
uremic, rheumatic and diabetic headaches suggest what is to- 
be done. The same is true of the toxic headaches. I shall 
here refer to one point only, and that is in connection with. 
the malarial headache. This is not, as a rule, relieved by 
ordinary doses of quinine, such as would prevent the recur- 
rence of achill. If you do not give large doses, you will’ 
fail. Twenty and even thirty grains are required to make an 
impression. Where itis necessary to give very large doses. 


it is well, in order t_ avoid irritation of the stomach, to give 
the drug in ten-grain doses in capsules every hour with a. 
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quantity of milk, until the required amount is taken. In that. 
way the quinine will dissolve slowly in the presence of the 
curds of the milk, and there will not be much irritation of 
the stomach. In order to obtain the best effect the remedy 
should be administered four or five hours before the expect-. 
ed attack. 

In regard to headaches of reflex origin, each case will require: 
its appropriate treatment. The eye, nasal and gastric head- 
aches suggest their respective treatment. Gastric headaches. 
are due to chronic gastritis, and the treatment should be di- 
rected to the relief of this condition. Do not let yourself be 
turned aside from the proper thing to do by dabbling with 
pepsin and other digestants. Put the patient on a bland diet, 
give him nothing but milk, perhaps with a few crackers, or 
stale bread. To this possibly may be added beef juice from 
time to time. If he will consent to give the stomach a rest. 
he will recover. This is the most important part of the treat- 
ment. Nitrate of silver is also of service. One-fourth of a. 
grain of nitrate of silver, with hyoscyamus or belladonna, may 
be given thirty minutes or an hour before meals. It should 
be swallowed with as small a quantity of water as possible. 
Even if there be formed, as some assert, an albuminate of 
silver, there can be no doubt that the drug has some altera- 
tive effect upon the stomach. It probably acts as a stimu- 
lant and sedative. It is probable that it rapidly undergoes 
chemical change, but we know that cases improve more rap- 
idly with silver than without it. During the attack of head- 
ache it is well to give an emetic, and preferably one that will 
not irritate the stomach. You would not, under these cir- 
cumstances, think of giving mustard. You could give the 
patient warm water until he could retain no more. The mo. 
ment vomiting takes place the headache is relieved. Lhe 
vomiting should be followed by the administration of an alkali, 
such as bicarbonate of soda, soda mint or a tablespoonful or 
two of lime water in ordinary water. 

If you have an obscure headache, for which you can find no. 


obvious cause, and you detect physical — of cardiac dis- 
sease, you must take this into account. Jo not forget, fur- 
ther, the part that the bowel may play iu the production of 
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headache. Uterine headaches will require their special treat- 
ment. 

Hysterical headache is among the most difficult to treat. 
Here again general principles must guide you. You must 
treat the hysterical patient as a neurasthenic patient. It so 
happens that in hysteria we almost always have neurasthenic 
symptoms. In order to show you the role that neurasthenia 
may play in hysteria, I will cite a case from my Own expe- 
rience. I had under my care, some years ago, a young woman 
who was undoubtedly hysterical. Otherwise she was appa- 
rently in good health. She had a good color; she was not 
anemic. She was rather a plump woman of about twenty 
years, but certainly hysterical. She was placed in bed and 
upon the rest treatment, but, owing to the interference of the 
mother, it was not carried out as well as it might have been. 
Instead of improving she got worse, and after a time typical 
hemi-anesthesia appeared. With this there appeared some 
thickening of the epithelium on the affected side. Tehn the 
fine hair which is found on the arms and legs became exceed- 
ingly brittle, so that in sweeping the hand against the hairs, 
they would break off. In addition, she finally developed 
keratitis, and eventually lost the sight of the eye upon the 
anesthetic side. I merely cite this case to show how pro- 
found hysteria may be, and how marked the neurasthenia 
which frequently accompanies hysteria may be.— University 
Medical Magazine, April, 1891. 





Dr. N. M. Gray, of Allegheny, Pa., says: I have tried 
PAPINE in two cases,. and with the best effects. Both were 
cases of children from one to three years, and both so com- 
plicated with cerebral trouble that I feared to use opium or 
any of its preparations, and yet I wished for an anodyne to 
control some very marked symptoms. SoI tried the PAPINE, 
and am happy to say that it had the desired effect, without 
any of the unpleasant consequences so often following the use 
of the drug in any form I have heretofore used. I think it 
an excellent preparation for that class of diseases, and intend 
to use it hereafter. 
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Special Notes, 


Wa. R. Warner & Co. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe ’they issue the “Pil. Chalybeate Compound :” 

Composition carb. protoxide of iron, grs., 2 1-2. 
Ext.nux.vom - - - -  -. gr, 1-8 

Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.”— Weekly 
Med Review. 


SanpErs & Sons’ Evcatypron Exrract (EUCALYPTOL). When- ° 
ever mentien is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol).” To 
avoid disappointmant we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- . 
der, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo., 
Sole Agents. 


A PRAcTICcE For SaLE.—For sale, $2,000 practice, good dwel- 
ling with plenty of room, orchards, and barns. Servant 
and tenant houses, with 40 acres of land in nice state of culti- 
vation adjoining the house. Water convenient, plenty and 
good. Health won’t admit of further practice. Am located in 
a nice country village with a daily mail from Waskom on Tex- 
as and Pacific 10ad. School and church well attended. 


Address me at DeBerry, Panola, Co., Texas. T. S. Turk. 





For Sate—A $3,000.00 practice, in one of the best towns in 
Georgia. For further information apply, SourHERN MEDICAL 
Recorp, Box 414, Atlaata, Ga. 
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The Self-adjusting Pneumatic Vaginal Tampon exists in one 
general form only, because it is a counterfeit of the vaginal for- 
nix when under atmospheric pressure and, this single form is 
made in three sizes, small, medium, and large, the two last be- 
ing the most used. No special knock is required, no mistake 
can be made nor injury done in its correct application. It is 
the first instance in the history of pelvic supports coming to 
our notice in which the pressure of the atmosphere is enlisted 
for supporting the pelvic organs and in which account has 
been taken of the change which the erect and horizontal posi- 
tion produce on them. In subinvolution, chronic hypertrophy 
or metritis, etc., it is especially indicated. Pamphlets may be 
obtained from the agent; inquiries for information in special 
eases should be addressed to the inventor, Dr. Chas. C Fred- 
igke, at Chicago, Ill. 


From W. L. Gahagan, M. D., Coroner Hamiltcn County, 
Chattanooga, Tenn., also Sec’y of the Tri-State Medical Asso- 
ciation. ; 

I received from your representative a sample bottle of “Neu- 
rosine.” The completeness of the formula as displayed on the 
bottle at once attracted my attention. The sample was used, 
and I must say the preparation has given better results and 
more universal satisfaction than any combination ever used 
by me. Have tried it in many nervous affections, in some it is 
a specific in others a therapeutic agent of very great value. 





Mrs. R. E. Fuller, M. D., Manager Central City Health 
Home, Macon, Ga., says: 

I have been using Dicviburnia two or three years with per- 
fect satisfaction. I have had considerable experience with 
cases of the kind that indicate such aremedy, having carried on 
a Sanitarium for five years. I have several ladies in the Home 
now that are using it and I have used it with more satisfaction 
than any of its k ndred. 
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“DaTanAC_|GOLDEN'S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR,|—cawex— 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 


This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
obtainable, Soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of all cases of Debility, Convalescence from 
Severe Iliness, Anemia, Malarial Fever, Chlorosis, Incipient Consumption, 
Nervous Weakness, and maladies requiring a Tonic and Nutrient. It 1s quickly absorbed by the 
Stomach and upper portion of the Alimentary Canal, and therefore finds its way into the circulation quite rapidly. 

COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physi- 
cians in the treatment of 


>> All. Cases. of.General . Debility.< 


It is essentially 1 Food Medicime which gives tome and stremgth in cases where other 
remedies have failed or been rejected. A single trial will convince any fair-minded Physician of the value 


of this preparation. 

By the urgent request of several eminent members of the medical profession, I have added to each wine- 
glassful of this preparation two grains of Soluble Citrate of Iron, and which is designated on the label, “With 
Iron, No. 13" while the same preparation, Without Iron, is designated on the label as NO. 2.” 


QP In order that Physicians unacquainted with 
COLDEN’S LIQUID BEEF TONIC 


may become familiar with it, we will upon application send a sample bottle free (express charges paid), to any 

Physician in the United States, Please ask your Dispensing Druggist (if he has not already a su Ou to order 

it. In prescribing this preparation physicians should be particular to mention * COLDE: 98,” viz. 

“Ext. Carnis Fl. Comp. (Colden).” It is put up in pint bottles, and cam be had of 

Wholesale and Retail Druggists generally throughout the United States. 
Cc. N. CRITTENTON, 

General Agent, ° - 116 FULTON STREET. NEW YORK. 
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SULPHUR SOAP. 


Physicians know the great value of the local use of sulphur in the 
Treatinent of Diseases of the Skin. Glenn’s Sulphur Soap is 
the Original and Best combination of its kind, and the one now 
generally in use. For sale by All Druggists. 
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PINE TAR SOAP. 


By far the Best Tar Soap made. Has been on trial among 
physicians for very many years as a toilet soap and healing agent, and 
its superior virtues have been unanimously coneeded in all cases where 
the use of Tar is indi: ated. None genuine unless stamped A. A. 
CONSTANTINE'S PERSIAN HEALING PINE. 








TAR SOAP. For sale by All Druggists. 9 


Wholesale Depot, C. N. CRITTENTON, 115 Fulton Street, New Vork., 
Samples of above Soaps SENT FREE, on application, to avy Physician inclosing card, 
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Prescription Uepartment. 





Unna recommends the following | 


liniment for Eczema of Anus and 
Scrotum (L’ Union Med., July 2d): 
R .Zinci oxidi, oz. j. 
Iodoform, dr. iss. 
Olei lini, oz j. 
Aquae calcis, f oz. j, M. 

For Stomatitis in children, a writer in 
Province Medicale (quoted in Boston 
Medical and Surgical Journal, July 
30th) suggests the following treat- 
ment: 

R_ Cocain. hydrochlorat., gr. iss. 
Sodii chlorid., gr. xv. 
Glycerine, 

Aquae, aa f dr. ijss. M. 

Brush gums with camel’s hair brush. 
Also use freely spray vf boracic acid, 
and give potassium brom. internally. 


A new treatment of Herpes Zoster 


is the following (Semaine Med., 1891, | 


in Merek’s Bulletin, June, 1891): 
R_ Extract gelsemii, gr. xxx. 
Sodi sulphocarbolat, dr. j. 
Aquae distillat,, f oz. iij. M. 


Sig. A teaspoonful every two hours. 


At the same time, five drops of 
tincture of belladonna are adminis- 
tered every two hours until slight dry- 
ness of the pharynx is experienced. 
Effects of the gelsemium should be 
carefully watched. 


R_ Plumbi acetat., 
Alum pulv., aa dr. j. 
Aquae distillat., f oz. iv. 
Sig. Use externally. 


Compresses moistened with this so- 
lution are applied to the affected parts 
and renewed every two hours. Pain 
is said to disappear within afew hours 
and the disease to be considerably 
shortened by this treatment. 


Dr. Brubaker (Medical World) re- 
commends the foliowing for Spas- 
modic Cough: 


R_ Acid hydrocyan. dilut., f dr. j. 
Tinct. sanguinariae, f dr, iv. 
Syrup senegae f dr, ss. 

Syrup tolu, f dr. ij. 
Aquae laurcerasi, q.s. ad f 0z viij 


M. Sig. F dr. j. t.d. 


M. 








THE WINYAH SANITARIUM 
ASHEVILLE. N. C., 


A Private Institution for the Scientific and Rational Treatment 
of DISEASES of the LUNGS and THROAT. 


The principles underlying all treatment and management are based upon 
nutrition in the widest sense of the word, advantage being taken of every 
means to maintain and improve it, and to prevent relapses, under the influ- 
ence of a mos! favorable climate. 

The appointments are in accord with a refined home, and upon the most 
advanced principles of hygiene. A well equipp d bacteriol gical and micro- 
scopical laboratory has recently been added. (Sputum examinations are 
made for the profession when specimens are submitted, and if requested, 
are further tested by culture and inoculation experiments.) Hopelessly ad- 
vanced, or offensive patients are not accepted, For further information 


KARL von RUCK, M. D., Director. 


address 
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In Amenorrhoea, a writer in Revue 


ical and Surgical Journal, August, 


Med.-chir. des Mal. des. Femmes pre- | 1891): 


‘scribes— 

R_ Bichloride of mercury, 3 grains, 
Arsenite of sodium, 3 grains. 
Sulphate of strychnine, 114 grains. 
Carbonate of potass, 
Sulphate of iron, 

M. Make into 60 pills and give one 
pill after each meal. 


each 45 grs. 


A favorite prescription of the out- 
door medical department of the Jef- 
ferson Medical College Hospital, in 
-eases of difficult digestion accompa- 
nied by constipation and flatulency, 
is the following (Medical and Surgical 
Re} orter, August 15): 

R_ Tinct. nucis vomicae. 

‘Linct. belladonna. 
Tinct. physostigmatis, aaf dr. ij, 
Ext. cascarae fluid, f dr. vi. 
Ext. erythroxyli fluid, q. s. f oz. iij. 

M, Sig. A teaspoonful after each 
meal, 


The following is a dispensary pre- 
scription for Diarrhoea (Buffalo Med- 





R_ Salol, dr. ij. 
Bismuth subnitrat, dr. iv. 
Misturae cretae, oz. f iij. M 


Sig. A teaspoonful every two hours. 


Asagargle to prevent Dental Caries, 
New Remedies recommends the fol- 
lowing: 

R_ Tanniu, 5 gm. 

Tincture of iodine. 

Tincture of myrrh, aa2'4 gm. 
Iodide of potassium, 1 gm. 
Rose water, 180 gm. M. 

Sig. A teaspoonful in a glass of 
water as a gargle every morning. 


For Fetid Breath, F. Shoen, (Inter- 
nat. Klin. Rundsch.), suggests the 
following mouth-wash: 

R_ Saccharin. 

Sodii bicarb., aa gr. xv. 
Acid sallicy lic, dr. j. 
Alcohol, f dr. ij-oz. vj. M. 


Sig. A few drops in a glass of 
water. 








VALUABLE MEDICAL BOOKS. 


For Physicians and Students. 
JUST ISSUED: 


Wood’s Therapeutics—Eighth Edition, 
By H.C. Wood, M. D., LL D. 


Enlarged, 


Drugs and Poisons. 8vo. 


In Cloth Binding, $6.00. 


Rearranged, Rewritten and 
A work on Medical Agencies, 
Sheep, $6.50. 


Thomas’ Medical Dictionary.—A Complete Pronouncing Medical Dic- 


tionary. 
Price, in Cioth Binding, $5.00 


By Joseph Thomas, M. D , LL. D. 
Sheep, $6.00. 


844 pages. Imperial Svo- 


Garretson’s Oral Surgery.—Fifth Edition. A Treatise on the Diseases 
and Surgery of the Mouth, Jaws, Face, Teeth and A-sociate Parts. By 


James E, Garreison, A. M., M. D., 
Revised , with Imjortant Additions. Svo. 


Sheep, $10.00. 


Da Costa’s Medical Diagnosis.—Seventh Edition. 
Knowledve and Discrimination of Diseases. 
Illustrated. 


LL. D. 


Revised and enlarged. 
$6.00. 


Sheep, $7.00. 


Leidy’s Anatomy.—Second Edition. 
By Joseph Leidy. M. D. 
Sheep, $5.00. 


Numerous Illustrations. 
&vo. In Cloth Binding, $4.00. 


D.D.S. Tllust rated. Thoroughly 


In Cloth Binding, $9.00. 


A Guide to the 
By J. M. DaCosta, M. D., 
S8vo. In Cloth Binding, 


With 
495 Dllustrations. 


Rewritten and Enlarged. 


Upon application, our Illustrated Medical Catalogue will be sent free to 


any address. 


The above-named works ave for sale by all book-sellers, or will be sent 
free of expense by the publishers, on receipt of price. 


J. B. LIPPINCOTT COMPANY, 
715 and 717 Market Street; Philadepihia. 
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LIQUID HYPOPHSOSPHITES. 


The above is agreeable in taste, and being free from sugar, may be given 
where the syrups are contraindicated. 

Liquid Hypophosphites contains in each teaspoonful two grains 
Hypophosphite of Lime, one grain each Hypophosphites of Soda and Potash, 
besides Iron, Manganese and Quinine in combination with 1-100 grain 
Strychnia and 1-100 grain Arsenic. Its remarkable tonic, alterative and 
restorative properties has established it as pre-eminently the best preprra- 
tion of the Hypophosphites offered to the Medical Profession. The usual 
dose is one teaspoonful. 


QUINCOCA. Tonic! Nervine! Stimulant! — 


Each Tablespoonful Represents one grain Sulphate Quinine and five grains 
Best Selected Cocoa Leaves. 

This is amost valuable and nutritious tonic, containing not only Quinine 
and Coca, as its name implies, but also some of the aromatic tonics, among 
which are Gentian, Wild Cherry, Orange Pee}, etc. It will be found to im- 
prove the appetite and promote assimilation, fortifying the system, without 
the depressing after-effects so frequently found in alcoholic remedies. In 
our process of manufacture we use the best Coca Leaves and other drugs, 
obtainable in the market, and have eliminated, as fa: as possible, the bitter- 
ness of the Quinine and the resinous qualities of tne Coca, which are inert. 

This is an excellent tonic for one when exlausted, and gives a feeling of 
relief and rest almost immediately. 


Ordinary Dose, One Tablespoonful. 


SABALOL BALSAM, or Saw Palmetto Balsam. 


Sabalol is a scientifically prepared combination of the active principles 
of the Saw Palmetto (Setenoa Serralata) It possesses valuable therapeuti¢ 
properties, and is offered to the medical profession as an agent of the great- 
est value in the treatment of all laryngeal, pharyngeal, bronchial and pul: 
monary affections ; in Bright’s Disease, Albuminuria, Prostatitis, and in al 
inflammations of the mucous membrane. / 

Each tab'espoonful represents, besides the Sabalol, 8 minims of Fluid Ex- 
tract of Wild Cherry, and a combination of agreeable aromatics, rendering 
it exceedingly pleasant to the most sensitive palate or the most delicate 
stomach. : 

Properties.—Nutritive, Sedative, Demulcent, Expectorant, Aromatic, 
Stomachic, Alterative. 

Indications.—CATARRHS, GLOssITIS, TONSILITIS, PHARYNGITIS, 
LAKYNGITIS, PERTUSSIS, (ROUP, ASTHMA, BRuNCHITIS, HEMORRHAGE of 
the LUNGS, PHTHISIS PULMONALIS, CARDIALGIA, GASTRALGIA, GASTRITIS, 
URETHRITIS, VAGINITIS, CYSTITIS, ALBUMINURIA, Dropsy, ete. 

Dose, for an adult, one tai lespoonful; for a child, a teaspoonful. 


~SABALOL SPRAY, or Saw Palmetto Spray. 


Formula.—Each fluid ounce contains 5 minims of the pure Sabalol; 2% 
minims of Eucalyptol; 246 grains of Menthol, in an oily menstruum of 
guaranteed purity. 

Indications.—All inflammatory affections of the nose, fauces and res- 
piratory passages, Laryngitis, Pharyngitis, Catarrh, Tonsilitis, etc. 

Directions —Use in an ordinary hand atomizer, as frequently as the 
conditions require. 


Sabalol | ablets, or Saw Palmetto Tablets 


Each tablet contains two drops of pure Sabalol, 1-16 grain of powdered 
cubebs, 1-200 grain of nitrate of sanguinaria, with appropriate aromatics. 

Directions.—Allow the tablet to dissolve slowly on the tongue; may be 
taken as required. 























I@- See special list for Tablet Triturates, Compressed Tablets and Hy 
podermic Tablets, 

Morgan’s Hypodermic Tablets are the most soluble and most reliable in th 
‘market. Our list comprises all the recognized formulas, and special form 
ulas will be made to order in lots of 1,000 or more. 

T.C. MORCAN CO,., Manufacturing Chemists, 
32 Platt Street, New York. 








